MARYLAND STATE DEPARTMENT OF HEALTH Sa 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH —_-Y0085 


times EMMA AK. prawn | Bim yg S93 


‘5. SEX 6. COLOR OR RACE|7_ mannieo ff) VER MARRI 8. 2/, OF BIRTH 
FEMA LE |W Hit Fiseeg (owoncen IS//GO 
1a. USUAL OCCUPATION kind of work 4 KIND OF BUSINESS OR Ba 41. BIptHPLACE “ee & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin ea fe, even if retired).- | ¥a 
ees MR a peltcnngh Mat Co | 14. way a Y 2 
en ad 


15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mee: Address drraef, Hud - 
(Yes, no, or unkown) | (Hyes giva werordales of service) 


, 
ro _| i Ny, phew re FZ Loko FI2 Clflnr hue, —_ 
18. CAUSE OF DEA’ {Entar only ona causa par lina for (a), (b), and tc) 7 CHER OAT 
PART |, DEATH WAS CAUSED BY, 
oe, = hecctilleen. 


yx \ = = 
| At 2, USUAL RESIDENCE (Where dacoasad lived, If insiitution: Residenc 2 edmission) 
I Ele G a a. STAY } b. COUNTY 
i = EL Che ME _ AL 3 re lyk De es 
z 3 b. CITY G pore (if outside Pa e c. LENGTH OF STAYIN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) | 
write / 
as BRAN PORT LS; X Bornntd, “Auf - 
Sa, d. NAME OF HOSPITAL OR visits {if not in hospitel, giva strat eddress) ||) d. Essen 1S RESIDENCE 
eulJ» G a, ON A FARM? 
ot og A's Ca SEV. oSpP Gre. yes [] NO Re” 
Ba ji Jove soe Vi Middle last 4. DATE Month Day Yact om 
eae 
‘3 


bo 


Hours 


‘in. 


Months | Day: 


- IMMEDIATE CAUSE (2). 5 (Ae 


/ DUE TO 
Conditions, if eny, which (b) @ 


gave rite 10 immadiate cause 
{a), stating tha underlying DUE TO 
couse last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT| 


20a. ACCIDENT te UNDERLYING [] | 20b. DESCRIDé 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, itd 


21. 1 certify that {I) (this ho: 
saw the deceased alive on.... 
22a, SIGNATURE : 


transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


jal- 


yo THE TERMINAL ‘DISEASE CONDITION GIVEN I 


G6 2 


JOW INJURY OCCURED. {Enter “ature of injury in Part | or Part Il of item 18.) 


<, 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. | 
While Not While | lactory, streat, office bldg., ete.) | 
lat work [] at work [_] 


ital) attended the deceased from........07. 19# kr aes: A. 9d that (1) (we) last 
20. , and that death occurred hie, from the causes and on the date stated above. 
2b. DATE 


‘or town) (County) (Steta) 


‘MEDICAL CERTIFICATION 


ATTENDING STA 
mp. | PHYS. ST Sinteron [at mS 


~|22d. ADDRESS: 


JAN'S 


| rE | J es 
(Type) Lb Hey P OME & 447. Wa24 Bex ‘ 
230, BURIAL CREMATION) 


236. D. iy THI % * NAME ¢ OF CEMETERY sg) CREM, peg 23d. LOCATION oy ri (Si 
L Spacil 
we i Ad ' 


FUNERAL D! epee L. eV 2) ke Ga 1 Ba = ii ake “Pia s vteo ae vid 
Gubts 2 7 mah 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR aren PHYSICIAN: The law requires that the death certi 
death. Page 4 may be retained by the hospital or attending physician. 


vR Aisa) 
1SM 7-62 


t MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=f p 0g S : ; niin ncn OF DEATH 0 00 8§ 


2, USUAL RESIDENCE? Where deceesed lived, If institution: Residence before edmission) 


5. SEX 6. COLOR OR RACE) 7. MARRIED i) NEVER MARRIED is | 8. DATE OF BIRTH 9. Ar nas IF UNDER 24 HRS. 


White wivowed [] pivorceo [_] January 6, 1963 yrs. “Ae | “52 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 


Months! Deys 


é 
7 Ann e. STATE b, COUNTY . 

§ be e Ar cundel 7 ___ MARYLAND Maryland Anne Arundel 

ae b. CHTY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

SS write RURAL end give neerest town} . 
= Annapolis _._ 1 15 heurs Annapolis 

£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS Te. Is Wages 
= ON A FARM 
é wne Arundel General Hospital = | 114 McHendry St, ves] No (i. 
2 3. NAME OF First “Middl Tast ;4 DATE — Month ‘Day een Year ee oe 
$s DECERSED OF 
: {Type or print) fe ALLEN | pe eus be January 6 19 63 
3 
oe 
$ 
Ss 


done during most of working life, even if retired) 


Newborn : | Maryland U.S. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ronald Converse Allen | Elizabeth Ann Stephenson : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT i Address 


{Yes, no, or unkown) | (ifyesgive warordetes of service) 


| Hospital Records 


18. GAUSE OF DEATH [Enter only one ceuse perive for (e),(b), end (c) Y ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : { ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immediete couse " 
DUE TO 


{8), stating the underlying 
cause lest. aa 2 (e) 


19. WAS AUTOPSY 


iNG PHYSICIAN: The law requires that the death certi 


med by the hospital or attending physician. 


re 

9 PERFORMED? 
YES No 

3 wes a = a XH xo 

1 (200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

3s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~— (Stete) 

“A Pepe While __ Not While fectory, street, office bldg., ete.) | 

S 9 et work [_] et work [] i 


ba 


ended the deceased from....... Salle. Be... 19.5 DF to... ens 1993, that (1) CRD last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


5 20 23N. 
#9 4 ) 6,. ut9 Q3..., and that death occurred at......M, from the causes and on the date stated above. 
6 38 ; ¢ is STAFF pe, HON 
ATTENDING, MED. TAI cl 
Sie al mop, | PHYS. XQ oirecror [] puys. [_] vy bh oa 
a ad er REE ENS we RP, a ee ae a ae Lae 
NAME (Type) sa 5 = : * 7, f 
Be ba Antonio.M, ‘Riviera, MD..___| South River Medical Center, Edgewater, Md. 
ge 2 To, JURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, APCATION (City, town or county) * (Stete) 
8 OVAL (Specify) , ‘ 

9%9 11903 Neelaredt poten Vid 
& ADDRESS Mk, ie REC'D BY REGISTRAR | 259. RENT ANS SIGNATURE 

VR AIS, ¢ & ES. 

1SM 7-1 os gs ie et a ___| DATES JAN it 19 3 Se é vb age : 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy 
A IRET 00089 a CERTIFICATE, OF DEATH | 00087 
i ce] J E Tie ~ 
g £3 1 Sei nor DEATH 2. eure RESIDENCE (Where deceased lived, If inslitution, Residence before admission) 
25 re TATE b, COU 
ce Anne Arundel Pe MARYLAND “We ryland Baltimore City . 
ez b. CITY OR TOWN [if outside corporate limits, « “iy OF STAY IN 1b . CITY eee {If outside corporate limits, write RURAL and giva nearest town) 
ee é weite RURAL GEEa nearest lown) 3 eee. egr’ 9 Baltimore 
rownsville mos’ ays 
ae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || sd. STREET ADDRESS ey, 4 eS os aN 
“ ol 
ne, 
ee | Crownsville State Hospital , 311 Sharp Street : __| vs {no f] 
3. NAME OF First Middle last | 4. DATE Month Day Year 
DECEASED 
a s ve 
(Type or print) 349 7925 Isiah Baker DEATH Ti 28 1963 
5. SEX "|. COLOR OR RACE|7, apRiED LCJNever MARRIED [aq | 8 DATE OF BiRTH U3 Sets IF UNDER 1 YEAR| IF UNDER 24 HRS. 


esta ease 


Hours |] 


Male Negro 


Wa, USUAL OCCUPATION (Give kind of work 


wipoweD ["] DivoRcED [_] February 26, 1887 25. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE festa & State, or foreign es 


12, CITIZEN OF WHAT COUNTRY? 


dons during mos! of working | if tied) | Sowbamuaee ie ae, 
Ex-Horse Trainer | Virginia Us 5. A. 
SAT BER SIN AoE 14, MOTHER'S MAIDEN NAME ae Te 
Charles Baker | Rose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
Moye 2 or unkown) ik 03: ergignen | 4 
$i Unknown | Hospital Kecords 
= ERE OF stare he “4 ‘one cause per line for (a), (b), and (c).) - 7 "| RTERVAL SETWEEN _ 
PART |, DEATH WAS CAUSED BY; 7 
IMMEDIATE CAUSE (0). Pulmonary Hemorrhage _ A Se, 
aid DUE TO 
Conditions, if any, whieh (b) Pulmonary Tuberculosis i 4 wks 
gave rise to immediots couso | tae a ie 


(8), stating the underlying 
cause lest, ee te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Osteomyelitis, staph¥lococcic »rignt hip yes [] NO x 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


(G PHYSICIAN: The law requires that the death certificate be executed within 2 


by 


206. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 


20d. INJURY OCCURRED 
factory, stree!, office bldg., etc.) ! 


Whil Not Whil 

ig. poeta] H 

21. I certify that (I) (this sas? atlended the deceased from.....7/..5 agen (eps von 192A, that (1) (we) last 

saw the deceased alive on. 1 28 3 and that death occurred at. Be. M, car the causes shai on the date stated above, 
22b. DATE 


JATURE 


MEDICAL CERTIFICATION 


2. 


| ON [ Mo. ae DIRECTOR oO aus, 1/29 /63° 
JEJAN’S | & 22d, ADDRESS a re 
"elHildegard Heard Reissman, M. D. | Crownsville State Hospital, Maryland 
V CREMATION, 73d. LOCATION [Chty, town or county) 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbop-pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ge 


Ente fogul hdl tiet i 


TO HOSPITAL OR ATTE! 
death, Page 4 may be refai 


< 
= 
= 
a 
= 


15M 7-62 


TT sac Hit w ta OP 


Oppose LY 


MARYLAND STATE DEPARTMENT OF HEALTH 


nl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ayn, 00090 CERTIFICATE OF DEATH 00088 
es A) £ 
= ec A 
& 3 3 M i ae OF DEATH. 7 rs USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 rcounry” “ " Shadyside marviano || ° “TE Maryland * COUN’ Anne Arundel Co. 
Bo b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 8 RURAL ond give nearest fo 
Sz ady side 
iS ? 
$3) 22 d. NAME OF HOSPITAL [If not in hospitot, give street address) d. STREET ADDRES! e. IS RESIDENCE 
te 2 a OR INSTITUTION | vest O Ge 
2 3 NO 
+ 25 AA Mm = 
2 £6 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
ae Sey i, 
ete, (Type or print} Evalene Babeock _ Beebe peal January _ 28 19 
agers 5. SEX 4. COLOR OR RACE ]7. MARRIED Bj NEVER MARRIED [J |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 eg l lost prea Months] Doys | Hours] Min. 
2 28 Female White |woowet _ovorceo} | Dec, 26-1889 23” 
Sires T0c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 1 oe ‘OF WHAT COUNTRY? 
5 zg 
@ 88 3 during most of warking life, even if retired) nite tates 
¢ Bex RETTRED- TEACHER i St, Paul Minnesota Anerica 
ae ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S82 ‘ 
i a 9s Stanton M. Babcock Minnie Porter 
tee ab 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fie ge Boxe ‘oF unknown) UE yes, give wor or dates of service) Neph w) Wash . D.C. 
8 of | Notavailable Hi Bee 
£ £2 
—£ 38> i ; INTERVAL BETWEEN 
Gee 1B. 6d bee apie Sy #e cause per line for (0), (b), ond (c)-] ee es 
= 'H WAS CAU! Ys 
“3 = § = IMMEDIATE CAUSE (o], fee dan & cdtrnd ree | 
5 =e5 ) Xx DUE To 
Ree / 
= 825 Conditions, if ony, which wo Lrshrla nthhin Heed, - 
Slopes gove rise to immediate 
=) acest cause (0), stating the under. ( CUETO ORE 
Heese lying couse lost, fy ‘cies fs 
3085 % & Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SSoF6 = 
£6889 J\S yes] Noe 
© oS = [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
ZG ys © | OR CONTRIBUTING L] CAUSE OF DEATH 
Zees— & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
a ee — 
Pid Rss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
@ eS is cuca Ks White 2 Not wile foctory, street, office bldg., etc.) 
2? = jot worl ot worl 
Sf. ae = p.m. 
e528 zi F A , 
2 e208 21.1 certify that (|) (this hospital) attended the deceased from.__7*A« - ees 1264, to ]aare 2.9... 19K 29 thot (I) (we) last 
£323 
a S as saw the deceosed olive on__. z = iA 63, ond that deuth occurred ot Lies, from the couses and on the date stoted above. 
Glass 2. DATE 
ta a. ei 
= 2S be ATTENDING MED. STAFF SIGNED 
a eo tle M.D. | PHYS. 63-_pirectror PHYS. 
a 
O2are Te. ae * S 22d. ADDRESS 2 
ows NAME (Type) 
z2238 | EMILY H.WILSON M.D. tian: Whee 
ee es oats 2 
i ale 
~~? 
reeee | MD 
28 nde 7, FUNERAL DIRECTOR'S SIGNA ed Mee " me Hay “A 250. REC'D BY hare 25b. sect yeni wy cigp j 
7 YL 
Yeas MARTIN_W, HYSO) Siitiat ome JAN 29 (1963 _/ 


e after a 


ian and completely filled in by 


funeral 


|, within 72 hours after death. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


PHYSICIAN: The law requires that the death certificate be executed within 2. 


the hospi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTE: 
death, Page 4 may be ret: 


VR AtS 
1SM 7-62 
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\ 00091 CERTIFICATE OF D 


\ 


MARTLAND STATE DEPAKIMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH 0 09s9 


} PLACE OF DEATH aad i 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence belore edmission) 
a. COUNTY @. STATE b. COUNTY 
e Arundel _ eee Maryland Anne Arundel 
B. CITY OR TOWN [if outside corporate limits, j «, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL and give nesrest town) 
write RURAL end give nearest town) ' 
 rarimapolis asl de ay a RURAL — Edgewater tet 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) _ 4d. STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
Anne, _Arundel General ospital ae Rt-1, Box-311 ‘ ves] NO] 
3. NAME OF First Middle last 4. DATE Month Dey torr ag 
DECEASED OF 
(awe) Henry F BEHLKE _PEATH = January 2 19 63 


5. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [_] 
wipowEDK] —bivorced [_] 


Male White May 12, 


| B. DATE OF BIRTH 


9. AGE [In yoars 
last birthday) 


83. vn. 


IF UNDER t YEAR 
Months | Days 


lf UNDER 24 HRS. 
Hours Min. 


1879 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ist. Gappenter 
13, FATHER’S NAMI 
ehlke 


John 2. by 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ves, mo, of unkown) | {Ifyes givewarordatesof service) 
16 1066 Al 


ie “ GRUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] 


PART I. DEATH WAS CAUSED BY, 
j IMMEDIATE CAUSE (2) ___§ 
j 


“14. MOTHER'S: 


Mr Charle 


gave rise to immediete couse 


{e), stating the underlying ( CUETO / 
cousa last. (6) e. 


10b, KIND OF BUSINESS OR ede | rr BIRTHPLACE (County & State, or foreign country) 


Home Bldg. = i Maryland 


Augusta (Unknown) _ 


Address 


s H, Behlke- Son- same as # 2 
MS ea 


17, INFORMANT | 


7 DUE TO , 
Conditions, if eny, which (b) Alcatelrasrtc 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


eee NAME 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. Way AUTOPSY 
FORMED? 


vis []_No fe. 


injury in Pert | or Pert Il of item 18.) 


fst PART Il, OTHER SIGNIFICANT CONDITIONS CONT! UTING TO DEATH BUT NOT RELATED 

i= 

$ 

© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of i 
f | OR CONTRIBUTING (CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED i 
a Hour em, While __Not While pe TORTI Lal 
8 mit rea le ert, al ary sealil 


21, 1 certify that (I) (HKCMRGKDGY attended the deceased fromé 7.42 
Jan...2,... 


200. PLACE OF INJURY (Home, farm, | 201. (City or town). (County) ~ (State) 


bldg., ete.) 


MAMe..2y., 19.23, that (1) CB) last 


19.63, and thyt death occurred at, M, from the causes and on the date stated above. 


ATTENDING STAFF 
M.p. | PHYS. ‘fon Opes. 2 


6220- PM y 22b, eo 
3/62 oe 


Sylvia Iymy, 


224. ae. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF in apap: CEMETERY OR CREMATORY 


Jan. 5 24963 J 


Mayo Memorial Cemetery 


a ann rei, town or county) ———=(Staia) 
Mayo, Maryland 


» ADDRESS 
Annapolis, ld 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_| DATE JAN 8 W | 63 Js a aD ne wal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
ia 


ERTIFICATE OF DEATH C fg 
ag i Lae C 1605 
4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edinjssion) 
ef e. COUNTY e, STATE b. COUNTY 
a Anne Arundel MARYLAND | Maryland Bal ‘4 
6: b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b || c, CITY OR TOWN lf outside corporete limits, write RURAL end give vale town) 
write RURAL end give neeres! town) 


papers. Pages 1 and 2 should 


2 3 Crownsville 32 y,6 mo 225 es Baltimore ’ 4 
= © d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreot eddress) 4. STREET ADDRESS arse “TS RESIDENCE 
= 2 : ON A FARM? 
‘d 3 fe omnsville State Hospital 1242 Argyle Avenue __| ves [NOE] 
2 = cy patie First Middle Last 4, DATE Month “Day Yer 
: oP 

2 Lal een Ds #02987 David Betha DEATH 1 30 163 
x 
° = 5. SEX "16. COLOR OR RACE|7, mapRiED [] NEVER B. DATEOF BIRTH "19. AGE {In years [IF UNDER 1 YEAR| fF UNDER 24 HRS. 
g = Cates ¥ptt binhday) | Months] Deys | Hours ] Min. — 
a 2 Male Negro | woowof]  owvorcof]| July 15, 1905 57 ae | ale | 4 
3 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) i i S a 
5 Laborer ------ outh Carolina U.S.A. 
= 13. FATHER’S NAME = = | 14, MOTHER'S MAIDEN NAME é > 
3 Blijah Betha | Ardenna 
mm ——_—__—— —— — —— 
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fv. INFORMANT ‘Address 
£ (Yes, no, or unkown) | (Ifyescivewerordetesofservice) 
3 No Unknown _ Hospital Records (ae 
= 1B. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 

PART f, DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a)_ ae 2 
A 4 3 xX 5 
UE TO 4 . . 
] / 
poe 4G oe eS i Hypertensive cardiovascular disease 443 years 


geve rise to immediete couse 
le), steting the underlying 
couse lest, {e) 


DUE TO 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


iG PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


rs 
4 
© 
<= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
3 5 Epilepsy Schizophrenic -Reaction,Paranoid Type. ves [] No A 
g 4 =. ee k ee 
: E | 200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Port f or Pert Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
= B | Ge citeR NOTIFY MEDICAL EXAMINER) eer o---------- 
a 3 =< |-30c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or own) (County) ~ {Stete) 
2 g fieuesatins es While to} While fectory, street, office bldg., etc.) | 
e 3 *L Ping 19 at wor ‘ot work Bouse 1 Seslontoateateatnn) 
He 3 |. 1 certify that (1) (this hospital) attended the deceased from... CALE: a oe BO, ton... 1/30. est 1963 that (I) (we) last 
e293 saw the deceased alive on. 1 a bade 63, and ‘2 death occurred if om OfM som the causes and on the date stated above, 
maze 8 220, SIGNATURE T 26. DATE 
O8BS F ATTENDING STAFF SIGNED 
Sard AVY— wo. | PHS. DIRECTOR 7 Pays. 1 1/30/63 
3 2 | 22c.! PHYSIC is af ~ | 22d. ADDRESS —_" 
Be NAME (Tyb9). 2 5 : 
a eS ildegard Heard Reissman, M.D. | Crownsville State. Hospital,.Maryland 
Re 3 Tie, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
MOYAL [Speci A ‘ 
otos ae (2/5/63 Univ. of Maryland _ Baltimore Maryland 
Ls Veomo ta 24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS tos Tod], 25e. REC'D BY REGISTRAR | 25b. yee SIGNATURE 
mre! el Mampi era LL -/dF ts, Wack, “late Clionrbeg Hedge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19 ¢ 
PIOK DUE TO 
Conditions, if ony, which we 

gove rise to immediote couse 

{9}, stating the underlying( OUETO 


couse lost. ia 


Ae 00693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00090 
eas & Reg. Dist. No. 
3B .e 1, PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befare admission} 
aot eye oe et marviano || °S\aryland » COUNT Anne Arundel 
ta 4 ¥ 
7 is b. CITY OR TOWN iif ounide corporate timity write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 Rural Nr 'N, Linth Rural Baltimore 2 
zs ur rN. nth, ur. alti more 
ed X 4. ear HOSPITAL 2 INSTITUTION (if not in hospital, give street oddress) . STREET ADDRESS ©. 18 RESIDENCE 
2 2 B and ivd 
2 & 5 . . } 5106 B and A, Blyd, yes] NOK] 
3 3 5 2 3. Boi OF First Middle Law! 4, DATE Month Day Yeor 
Atel 3 Cipelegeesy ETHEL M BIRDSONG DEATH JANUARY 15 19 63 
sebe 6. COLOR OR RACE |7. MARRIEDSE>} NEVER MARRIED [_]] 8. DATE OF IRTH 9 AGE tm eon [IFUNDER TYEAR| IF UNDER 24 HRS. 
= 4 Doys Min. 
est Female White _|wowoD vor | Dec, 9, 192 i a Del Da 
Sao ¥ Wa. USUAL OCCUPATION Sie kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Saka during most of working life, even if retired) : 
f°3k House wife Own home Havre de Grace, Md. USA 
i pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee r 

2 Eu : David Johnston Agatha Amendt 

° 

& 5 . 7. 
oe 15. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eS {Yea, no, oF vatnown) {If yes, give wor o¢ dates of service) 6 ’ - x art 1 aed 2 
See no no Archie Birdsong, Husband- same as #f 
7 2 Pa < 18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), and (c).] she J INTERWAR BETWEEN 
roan >. PART |. DEATH WAS CAUSED BY: —taess| s, 
3 es & IMMEDIATE CAUSE (0) al, Gunéhot wound ety Ade GY sudden 

oe 
Hed 7 
pe 
3& 
gc 
2: 


Psy 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. was AUTOE es 
“ORM 
-E 
as 5 vest] Noth 
35 © J 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
§ & | PRIMARY £3 or CONTRIBUTING 1 ‘ : 
Fi Su lea enone self inflected wound with 22 cal. gun 
2 ee eet 
vie 5 [20 Teme OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [P0e. PLACE OF INIURY (Home, form, $201. (ity or town] (County) (State) 
8 Hour GK Whil Not whil ory. street, office bidg., etc.) | ’ 
® : cm Jan. 15 19 63|avok[) otwrk Home H Anne Arumel, Md, 
[oJ 


21. I certify that | taak*sharge of the remains described abave, held an Autopsy [_], (nspectian ff], inquiry EK], and find that 


forworded to the Chief Medicol Exominer’s Office ofong 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buri 


ze 
eS 
= e death resulted fom? / Natural coyses. Agéident [], Suicide i Homicide [[], Undetermined cause [7]. 
é 
29 <— /) 
ge LW ce OT mo, CHEF MICA Examines) are 
= 3 3 Nie iar ee vite ay ASSISTANT MEDICAL EXAMINER [7] 
5 2 8 NAME tes) Elmer G, Linhardt DEPUTY MEDICAL EXAMINER {K January 15, 1963 
g2i3s Mo. BURIAL, CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
speci : 3 
ee Buri wan. 18,1963 Glen Haven Cemete Glen Bumie, Maryland 
; past 3 z. DORESS 24a, REC'D BY REGISTRAR  [24b. REGISTRARS SIGNATURE 
VS. ATSME(S) cas q YC Lo N 
5M 9/55 én Barnie, Maryland | oar N y, 7 fag Se P 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09094 CERTIFICATE OF DEATH - 00091. 


— 
¥ 


Ss OU 

5 ez = 

= 383 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before admission), 
wv o2y Pehla ( e. STATE A b. COUNTY é 

r a. MARYLAND mM Kea Le 


c, LENGTH OF STAY IN 1b | , CITY OR TOWN {if ov 


b, CITY OR TOWN [if outsida corporete limits,  corporete limits, write RURAL end gi aad give nearest town) 


e 
= 


to burial, cremation, or removal, and in any event, within 72 hours after‘d 


write RURAL and give naarest town) 
FRANKLIN MANOR 5_yas X FRayKed/n MANOR . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 15. address) d. STREET ADDRESS e eG 
X 2 |_ Cove Deve ves] nr 


/3. NAME OF First Middle - aoe A Dare Benth ‘Bay Yeor 

(Type ot print) Alyce Mar are: Bie SIE DEATH hacer f 22 19 cs 
5. 5K (6. Ol RACE] 7, MARRIED fy] NevéR MARRIED []]| ®- DATE OF BIRTH 9, AGE {in yoors [iF YEAR] IF UNDER 24 HRS. 
fe male Vhive 


st biihdey) |“Months| Deys | Hours | Min. 
winowe []__pivorceo [] | 3/2 2 10. ot A ves. | | 
TDs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Ti. BIRTHALACE (County & Stole, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a ae Pe WasHine Ton, D0. | UWSefte 
13. FATHER'S NAME = vA 44, MOTHER'S MAIDEN NAME 
Yhmes Eenest Ha | | Anuie Daag 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 


18. ames for (e), ae and ay Teseph FE B lasce, Fv akin ano 


PART I. DEATH WAS CAUSED-BY; dak he. Card ‘ 2/ yn faretis A hae 2 AND as ( 


INTERVAL BETWEEN 


s that the death certificate be executed within 24 


IMMEDIATE CAUSE (0)___ 


is certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | an 


4 
a 
= 
rd 
a2 “lo 
oo fo DUE TO Ar F fe i. heart Ns €aS 
ze Conditions, if eny, which ers S cférelie 4 (cs Be YO YEASTS 
85 pete SAE - 
es, gave rise to immedieta causa ras fi A 1a 
ts s {a}, steting tha underlying f DUETO ESSEATIG ypet- a sve A 
ig couse lest, “Geet. te) pes pest 
AS ee i= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
os O 2 a3 thre Fl] 
ag o g = =a ee : deed — Li tae 
we 13 & [ 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 
& . & | Op CONTRIBUTING [] CAUSE OF DEATH 
gests & JF EITHER, NOTIFY MEDICAL EXAMINER) 
35 3 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, - 2Di. (City or town) ~ (County) (Stete) 
ane a Hour a.m. While Not While factory, street, office bldg., ete.) | 
6 5 = p.m. oT at work at work t 
ted 
Heo 3 21. I certify that (I) > oe 
220 2 42 death Rocca oti a the causes and on We date stated above, 
S peda ~ ATTENDIN' MED. STAFF ; 
a ang _Mp. | PHYS. ‘0 4 OO pays. 
z pas é 22d, ADDRESS 
Hog ve * 
Ped ee oa e dle. ness 
Qed 2 Be, BURIAL, CREMATION, | 236- DATE wz, 3c. aa CEMETERY R CREMATORY Le LOCATION Teity, tpyn oF county) Stal 
nah ee ee (Specify) /- L$-¢ Sg He, We +i), ar 
otoss aA se ay Jap eows Ow en Sul est Nw 
aN ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
in WA | Ft. Mon nem omni Vit A on JAN 29 4 Poicrlia ad 


1 


OR STATE 


HEALTH DEPT. 


;. 
: 


jatag 


ire 


may be retained for 


Py 
o 
a 
0 
a 
o 


ithin 24 hours after death. If any delay 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


wt 
° 
Da 
a 
a 
3 
= 
a 
Es 
3 
5 
= 
2 
2. 
ie 
2 


ice al 
burial-transit permit. 


to burial, cremation, or removal, and in any event 


tificate should be executed w’ 
aminer’s Off 


is cer! 


a 
s 
= 
2 

+=. 
D 
2 


‘ior 


MINER: Thi 


= 


i a 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
ignated agent, pri 


TO DEPUTY MEDICAL 
please execute the certific. 
Health or its desi 


VR AISME 


g 
ra 
3 


mS ic&el Fiim 550 1-caAARYEAND STATE DEPARTMENT OF HEALTH 
Q boss STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ERASUNER'S CERTIFICATE OF DEATH 00092 


1, Soe DEATH - 2, USUAL RESIDENCE (Where deceesed lives. If institution: Residence bafore edmission) 
a Vi 


a, STATE b, COUNTY, 
MARYLAND Maryland Anne Ar Arunde 
cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
| ? Annapolis 
TON {if not in hospitel, give street eddress) ||. STREET ADDRESS ‘ @. IS RESIDENCE 
; ON A FARM? 
r Arindel General Hospital { 142 Oberry Court ves [] No Px 
RRL 8 7 > Last 4 parr Month Dey ‘Yeer 
v | Fr 
(Type or print) 7 BOOTH | DEATH J 16 1% 
5. SEX [6° COYDR OR RACE! 7, paRRIED Peg NEVER MARRIED 8. DATE OF BIRTH Bence ater INDER 1 YEAR| IF UNDER 44 HRS, 
Months] Deys | Hours | Min. 
Female Colored | wow [] — vivorcen [] Si / s- 19 4s! 19 yn. led 


Wa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR Th 
done Here most of working WZ. , even if pe 


BIRTHPLACE 1 or foreign country) . | 12. CITIZEN OF T COUNTRY? 

aryhies BT SA. 
AGUAS NAME ” ¥ MEL, *S MASSE NAMI = ee 
Fas BACHLH hint EWI 


35. WAS DECEASSO EVER IN U.S, WED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address 
Warr Booed /42 g 


(Yes, no, oF u: ea (Ifyesgivewerordetes of service) | 


18. CAUSE ¢ a P DEATH [Enter only one cause per line for (e), (b), end (c).] TERVAL BETWEEN 
. ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; : ge . aren 
; IMMEDIATE CAUSE (6) _ Acute epicarditis and interstitial pi ee - 
uy cae 4 BEX myocarditis 
Conditions, if eny, which Hok al 
gave rise to je couse — 
(0}, steting the underlying f° DUETO 
ioe i — I 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ile), 19. WAS AUTOPSY 
PERFORMED? 
i 
iS YES No [] 
i ["20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
& | PRIMARY [1 or CONTRIBUTING [} 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED , 200. PLACE OF INJURY (Home, farm, ; 208. (City or town) (County) (Stete} 
= Hee While __Not While factory, sirael, offica bldg., ete.) | 
2 ae 1» ot work [_] at work 


21. 1 certify that 1 took charge of the remains described Stove! held an Autopsy [24, Inspection [_], Inquiry [and in my opinion 


death resulted from: a causes Accident (}: uicide Lae Homicide iE Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL MI D. IGNED 
Me p, ASSISTANT MEDICAL EXAMINER [XC ATE Si! 


SIGNATURE ___ 
amelie ; : DEPUTY MEDICAL EXAMINER |] 16 Jamuary 1963 
NAME (Ty; se Breitmeckér, ¥ M.D. Address (Street, city, town, or county) 


220, BURIAL, CREMATION,| 22, DATE THEREOF 22c. NAM OF pie R CREMATORY _¥ TOCATION nee towngor country) Bete 


EMOVAL (Speci fe 20 f Jo3 VL, cae 


 RUNEBALDIRECTOR ADDRESS REC'D BY REGISTR. Const elas "S SIGHATI 
Ys becir [ecaed ue owe JAN —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0009s CERTIFICATE OF DEATH 00093 


1. PLACE OF DEAT} EGIDENCE (Whofe/deceesed Ijyed, If institution, 
~, COUNTY 
MARYLAND 


‘a. COUNTY 
¢. LENGTH OF STAY IN a 'Y DR TOWN (IfAutside corporate | 


URAL and 
. NAME OF SYP OE. ‘OR In 
. NAME OF * First LILO. Middle — 
DECEASED 
(Type or print) cetyl OD 
6. COk 


je! Fae 7. MARRIED 15 NEVER MARRIED von ] 8. DATE GF BIRTH 9. AGE (In years | iF UNDER 1 YEAR| iF UNDER 2 HRS. 


1 birthday) [Months] Days | Hours 
wipowen [-] DivorceD [|] ([Z-25-/ BG 3S EG | 
me dl (a (ive kind of work 


Jb, KIND OF BUSINESS OR INDUSTRY | 114 RTHPLACE (County & State, or foreign country) | 12. GRTEZEN OF AMAT ay INTRY? 
Gone during most of working life, evan if retired) 
God Sas Ss? ; a le NO. RMANT Address . 
5 give war or dates of service! 
_—___ Bf 9-/ere si te Logo 2k owe MOE 


SAUSE © ATH [Eni ‘one caus. ine for gH eldeyt (b}, and (e).] [Rey ewer 
PART |, DEATH WAS CAUSED BY: Fala pr 


ds ONSET IND DEATH 
IMMEDIATE CAUSE (a) ‘ ate = : |. ; 
4 ? A DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

{e), stating the undedying [ DUETO 
cause last. te) 


ner 


jdence beforpaadmission) 


ig é 


urs after 


' 


in by the funeral 


BTITU' ON {if not i 


» in hosptfay give street address) 4. “Ee ADDRESS pee a, IS RESIDENCE 

= ark ON A FARM? 
ne yes] No pa 
1 a CH ~ Month Dey Veer — 


DEATH / we 19 bos 


within 2, 
led 
bon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


ding physician and completely f 


it. Then please remove ca: 


permii 


it 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Tie) 19. ar PAUTORSY 
EE D 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


SG 


'G PHYSICIAN: The law requires that the death certificate be executed 


While Not While factory, street, office bidg., etc.) 


|at work et work 


Hour a.m. 


ea 
9 
= 
3 eas <3 rene) 
= © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part I! of item 18.) 
2 & | OP CONTRIBUTING [1] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> ~ a = — = ieee 
2 % [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE'OF INJURY (Home, Tae 20F. (City or town) (County) (State) 
6 
2 


19 ~ 
2. | certify that (I) (this hospital), ees tre deceased from.. f{=25 Ro, pair cte ae CL that (I) (we) last 
saw the deceased alive on......d.7. <o , and that death cere AO: Ay.M, from the causes and on the date stated above. 


220. SIGNAJURE =] 5 A> . 22b. DATE 
ay GEE d ATTENDING,» MED, STAFF SIGNED 
- aig ‘9 


MAS g mo. | PHYS. DIRECTOR PHYS. [ 
22¢. ane 


Bs 2 6eu PCY Aehuncl > IP 


P.m. 


ad 


death. Page 4 may be retain 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF, 


23d. LOCATION (City, igwn or county) 
MOVAL cal ZO Ahead 
2Sb. REGISTRAR'S SIGNAT 


GED chiccer Cela OA, 


23c. NAME, OF CEMETERY OR Oot 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR AIT! 


YR AIS (4) 
15M 7/61 \I 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ds DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WV \ 00097 CERTIFICATE OF DEATH 00094 


s 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance bafore edmission) 
w a. COUNTY a, STATE b. COUNTY 
Fa 8 _Anne Arundel marvtanp || _ Maryland =. Anne Arundel 
ue a b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL end giva nearast town) 
aU write peabard give nearest town) A 
<5 Amapolis Life {2 Annapolis - eau! rte 
5° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress] d, STREET ADDRESS e. IS RESIDENCE 
ag x ON A FARM? 
at 213 Rosewood Street / 213 Rosewood Street ives) Noe 
oa . NAME OF First Middle Last | 4. DATE Month Dey Year — 
ah pperoeee, on S 
a 'ypa or print) a 
oe pit) —_-s REGHARD LANE BRICE BATH fanuarv 20-68% 19 63 


/6. COLOR OR RACE 9. AGE (In yaors | IF UNDER 1 YEAR 


last birthday) 


IF UNDER 24 HRs. 


7. MARRIED NEVER MARRIED [_] | 8» DATE OF BIRTH ote | a 
jours in. 


e attending physician and completely filled in b: 


a 
s 
st 
z 
uv 
2 
3 
Ss 
x 
o 
® Ar Pere ee 
= Eas Months] Days 
2 802 Male Nerro wow [] _pivorcio[] Bent. 3-1886 16 yn. | os . 
8 $3 Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 2 Ee done during most of working life, even if retired) | 
B 282 Retired ~ Cook ~ U.S.Naval Academy -—Ss—_|_Marviland _ U.S.A. = 
Ps Be 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g £8y : 
$ Dak John Brice 3 Francis Cromwell f- wa = at 
“2 5 = ih WAS DECEASED eye IN U.S. Rae FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address aa: Ma 
£ oe! (Yes, no, or unkown) | (Ifyasgivewarerdatas of service) Annavo. Sy 
2 47 3e ; ° 
B.2.2 YesW.W.1+1917*1919___| 244-16-8348 |FLorence Helen Brice-213 Rosewood St, 
Sexes . CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).} ee 
Sporn 
ey ty PART I. DEATH WAS CAUSED BY: 5 
3338 8 é IMMEDIATE CAUSE fe) Congestive Heart Failure _| 2 wkse 
fa geo f DUE TO 

nwa e , r : 
gs as Conditions, if any, which (b)_ Hypertensive Sclerotic Vascular Disease, Grade II] 2 yrs. _ 
2g 25 92a rise to immadiate causa 
BS Beas (a), stating tha undactying DUETO 
se os causa last. ( <= aes.” 4 - A Oe a ae = 
me oe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
543 82 9 = oS = PERFORMED? 
Beets O [st _ oS aes: Se ae 
we $ we a & [20a, ACCIDENT WAS UNDERLYING oO ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

au a fe | OR CONTRIBUTING (CAUSE OF DEATH 
REELS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> be == = os = 
Oasee % | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, ' 2Df. (City er town) (County) (State) 

< 35 a Hour a.m. While Not Whila | factory, streat, office bldg., etc.) | 

Fd? 3 nt 19 at work [| at work [_] | i 
ig 2 
H 2032 . 1 certify that (I) (this hospital) attended the i from... June.22....., 19.01 to.January, 20 1953, that (1) (we) last 

vu 
sees saw the deceased alive on.. J La 63 and that death occured at........ M, from the causes and on the date stated above, 
& eRea RE a 22b, DATE 
o tac a 22a. SIGNATUI se Al WyaZ ATTENDING STAFF SIGNED 
ava oF Fé VN mo? | PHYS. QO BiRECTOR D PHYS, ae 1-21-63 
Hog gs | 226. PHYSICIAN'S 22d. ADDRESS 
AME. (T 

tek Name (ee) TH Johnson / M.D. __| 20 Dean St. Annavolis, Md. _ 

2598 ——— = — = ~~ stale] 
23 2 se Zs, BURIAL, CREMATION. ie “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cily, town or county) (State) 

= Buria) (Specify 

e%ors 1-2-63 | ee oo &mnanolis, Marvland 

VR AIS (4) oom IIE. ADDRESS 25a, REC'D BY 8 1063 REGISTRAR'S. SIGNATURE 

mgs -E Hicks 111 Annapolis, Md. 


DATE JAN 2 8 19 


itd MAKYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 000993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\4 
(Nien DEPT. 


1, PLACE OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Whara daceased livad, If institution: Rasidenca befora admission} 


Lee | 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


xecuted within 24 hours after death. If any delay is 
I in Item 18. Give Pages 1, 2, and 3 to the funeral di 


Sos estate ~=Marylend ».couny Anne Arundel 
ear be Arundel MARYLAND ry 
e Es imits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nasrast town) 
S 
PSE 
Gea ee | X  Davidsonville 
Te 33 |. NAME OF HOSPITAL OP/INSTITUTION [if not in hospital, give street eddress) ~ d, STREET ADDRESS - a. 15 RESIDENCE 
i ) ON A FARM? 
ges Anne Arundel General Hospital / Queen Annes Road 
pak First Middle g Last 4. DATE Month 
7 Je 2 E | OF 
res (Type or print) _ ANDREW 2 \ BROWN | peaTH = January 16, 19 63 
>=N 5. SEX ‘OLOR OR RACE|7, MaRRieD [-] NEVER MARRIED B. DATE OF BIRTH 9+ AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
geN = fespbithday) (Months) Days | Hours | Min. — 
En & Male Colored wipoweD [_] pivorcen [_] yrs. 
vege 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) | 12. CITIZEN Of WHAT COUNTRY? 
Bz dona during most of working life, avan if retirad) 
o— LZ 
a» 
- oD 
22 
Se 
gi 
2a 
eS 
i 
S 
2 
s 


Pal 
Fa 
a = a =e a = * = -~ = 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
iS 
a4 —_ = . —— _ — —_ 
% 18. GAUSE OF DEATH [Enter only one cause per lina for (0), (b), and (e).] INTERVAL BETWEEN 
Fes PART |. DEATH WAS CAUSED BY. r 3 
S38 g ; IMMEDIATE CAUSE (a Necrotizing tracheobronchitis and laryngitis | = 
35 Sa. 4 | Cc veto §6©3—-s- fire gas inhalation iy 
= Se if 5 4 ~ 
3808 © Conditions, if any, which (b) 2 ie! y — 
Som 06 gave rise to immediate cause 
2£§s aa (a), stating the underlying ( DVETO ‘ . 
feegs sau laste i a Se 2 eee. FS ‘ 
gokS 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY” 
Speen 412 ees. = a | RFORMED? 
ESEDR x |S “s ea la et es. = == [v6 PE No EL 
oS Bo | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) =r 
gaesee & | PRIMARY A or CONTRIBUTING (J 4 a 
a Bg iS | CAUSE OF DEATH. Inhaled fire gas 
Sesgaa z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED jp 200. PLACE OF INJURY (Home, form | 20f. (City or town) ~ (County) (State) 
SY ew nals figsa ene. While __ Not While 6 factory, strat, offica bldg., ate. 
ae Aa as +6 at work [—] at work house | Davidsonville Anne Arundel, Md. 
se at 4 mn. | : : 
ae 20. 21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection (tal Inquiry im and in my opinion 
= $208 death resulted from: { tural causes [ |, Accident Suicide CI Homicide im} Undetermined: manner Ol 
= 8 ene, 
a2 35 3 te i CHIEF MEDICAL EXAMINER 
=EA s 
me ACTUAL ( hy SISTANT MEDICAL EXAMINER DATE SIGNED 
Sean SIGNATURE i “> mo. AS “he ox 6 
E 32 a gz. DEPUTY MEDICAL EXAMINER 17 January 3 
DyvwMS - EXAMINER'S diger Breitenecker, M.D. : 3 
a Ose = NAME (Type) ee ___Address (Street, city, town, or county) P = 
a gang DATE THEREOF [ie NAME QF CEMETERY Of CREMATORY ] 22d. LOCATION (City, town, or country) (Stata) 
gaxort eolae BCs | SorTiud. AAD) ( Cine (Ad, 
or 23._ FUNERAL DIRECTOR = ADDRESS 24a, Tin 4 10 2b. was sae Hie 
. We 4 Atte e. 
su ez _ ere will ex on Ae leds 2 TomJAN 24 1963 oe Meee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00099 CERTIFICATE OF DEATH n 


rs after. z 
— 


eR 
23 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, Hf institution: Residence before admission) 
24 Soy, a.STATE 45 b. COUNTY 
on Anne Arundel MARYLAND Maryland Anne Arundel 
23 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
PRO write RURAL and give nearest town) . 
“ems 5 60 vrs. a 2 Annarolis 
= 3 85 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS + 7 1S RESIDENCE 
= eee ON 
ens 18 Lafavette Avenue / 18 Lafavette Avenve ves] no BK 
3 sés 3 EO! > i « o Middle — Pate - 4. DATE = —— Month Day Yea ¥ 
5s 3 an DECEASED OF 
& e Be ap teeid CHARLES BROWN peaTH «= Jane. 29 i 63 
© “iss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAI UNDER 24 HRS. 
3 2a 7. MARRIED BUXNEVER MARRIED [_] an vi bithdey) Months] Days | Hours | Min. — 
o 8A Male Necro wipoweD [ ] Divorced [_] Dec. 21-1 5 f yrs. | 
6 8? Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) Rote s., 
; See Gack = petaiea senHeses Anna Armmdel Co. Md. | Un Siehs 
» eS 8 : 13. FATHER’S NAME MOTHER'S MAIDEN NAME 3 r = 
8 £82 Lievd Brow Harriet Owens 
Pe aq es i WAS eae EVER IN U-S. ARMED Eee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
£ =33 es, no, or unkown) | (ifyesgiva waror dates of service 
aS 
z 2°38 Ne 214-05~-082), | Sarah J. Brewm.1&Lafayette Ave. Anna. Md. 
fez 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] — > |) INTERV AL BETWEEN 
goa 3 5 PART |. DEATH WAS CAUSED 8Y: oR ee poll 
Pee & we IMMEDIATE CAUSE (a) a Ae ee | a 
65 a8 573% DUE TO YiSAe P) 
a8 . 
gece & Conditions, if any, which \b) eee! (2441 i 
@weses ava rise fo immediate cause 7 2 
“£2 ee (a), stating the underlying DUETO 
Seite cause fast () ts ater, 
rs esa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
aSsee ) > PERFORMED? 
8 SEe5 j YES no [] 
Segoe 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part If of itam 18.) 
Hoos OR CONTRIBUTING [] CAUSE OF DEATH 
abe et (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2G a ee 
OF522 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State} 
Bs Hour a.m. While Not While factory, street, offica bidg., ete,) | 
RS ain 9 at work at work | 
ee ee 
HeOgs 21. | certify that (I) (this ek Nags i FrOME..coeseseen At ie tea hho wer 9 .cseec, that (1) (we) last 
mB OS 2 | saw the deceased ali Re wl9E...., and that death occured rea from the causes and on fhe date stated above, 
ee es 22a. SIGNATI _ | S226; (DATE 
CEAL © ATTENDING _/ MED. STAFF SIGNED, 
at Se oe Mp. | PHYS. Director [_]} PHys. [_] 
Hoses ‘22c, PHYSICIAN'S ss id. ADDRES! ’ = 
Be fa 3 NAME (yes) Tjaden Cathedral St. Anna’ 
n i> 2 ne ee ee Te ee ee eee -- < Pee pay 
SB = E = 
ees Rye BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
£ REMOVAL (Spacii . 
Bou pai | 2-2-6 Brewer Hill Annarolis, Marvland 
o°e2 Burial / ’ Lb 
oN ANS {4} 24 BUNERAL/DIREGTOR’S 5) ae ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tomiied » rx 7 _C.EHicks 113 Annapolis, Md. lose FER R. 3 _fCbenrtes Jed pe 


\ 
a 
S 
aaa 
= 
mA 


= 
beam! 
= 
=e) 


y delay is &.,, 


and 3 to the funeral director. Page 
be refained for your fi 
the State Board of 


@ along with form PM3. Page 5. 


ial-transit permit. File pages 1 4 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL @.... This certificate should be executed within 24 hours after death. If an 
please execute the certificate, 


YS, AISME 
SM 9/60 


2 wi 
thin 7, huss after death. 


it wil 


inated at 


or its desig 


gent, prior to burial, cremation, or removal, and in any even! 


/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nn200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


.& 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If institution: Residanca bafore edmission) 
GRUNDY e. STATE b, COUNTY : wv 
See 2 MARYLAND =a er od 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nearest town) 


writa RURAL end giva neerest town) 


Annapolis Waeting ton,D.C. 1 Res 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat address) |G, STREET A DPRESS @. IS RESIDENCE 
wea N. W, ON A FARM? 
V0. 4 ~ News: S etewie / Ge reerteg 000 Warren Street, ves] Noga 
3. NAME OF First Middle Last “4. DATE Month ‘Day ‘Yaar 


DECEASED OF 
(Type o print) Ato pte, Meoldev BPE wi A’ | DEATH es Be 1p os 


}. SEX 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) cal Days | Hours Min, 


63 = 


8. COLOR OR RACE] 7, MARRIED JaQ/NEVER MARRIED |] | 8- DATE OF BIRTH 


wipowep [_] pivorceo[]| 4x24 7 27. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, evan if retired) 


Retired- Metropolitan Police 


11, BIRTHPLACE (Steta or foreign country) 


Vir gi nia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. 


FATHER’S NAME 


Joseph W.Brown 


14, MOTHER'S MAIDEN NAME 


Willie Ann Gregory 


iy 
(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas give weror dates ofservica) 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
yes Theresa E, Brown- 4,000 Warren St, aN, We 


MEDICAL CERTIFICATION 


2 
18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), end (eh) a Washing toni} 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a). ee = 
413A +f DUE TO 
Conditions, if eny, which (b). 

gave rise to immediete cause 
(8), steting the undarlying ~ DUE TO 
cause lest. {e) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No pay 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enfar natura of injury in Pert | or Padt Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH, 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

P. 19 


certify that | took charge of the remain: 


20d. INJURY OCCURRED 
While Not While 
jet work [_] et work 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) = s(Steta) 
factory, street, offica bldg., etc.) | 
\ 


Zs 


ed above, held an Autopsy ica Inspection Inquiry Cal 


a and in my opinion 
ide oO Undetermined manner 


death resulted fr; al causes Accident | Suicide ie! Hor 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
<r MM.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
i DEPUTY MEDICAL EXAMINE Rapa 

EXAMINER'S 

NAME (Typ) Lr sare lf ‘ een Feat “i yo -€ Es 
/22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 

REMOVAL (Spacify) 

Burial 2/2/1963 | Gate of Heaven Cemet Montgomery County, Md. 


*h FUNERAL DIRECTOR 


24e. REC'D BY A 1963 246. REGISTRAR'S SIGNATURE 


>fEB 4 196 feFonnlag Yoedge, 


ADDRESS 
S.H.Hines Co.- 2901 1ythSt. ,N.W, 
——_ Washington 9,D_G, 


- 


neral 


rs after He 
= 


it permit. Then please remove carbo) pers, Pages 1 and. 


|, cremation, or removal, and in any even 


© 
52 
Bar 
> 
Sa 
6 
aah 
e%s 
85 
uv 
i 
5 
e 
oy 
—, 


by the attending physi 


ician, 


quires that the death certificate be executed within 2. 


ined 
if 


rd 
= 
fang 
avo 
z2-58 
Pes oc) 
£525 
reais 
ke os 
Hoees 
B&Sseo 
OBE oy 
4353-2 
Howse 
erty 
UFs23 
SEgz 
< 25 
fee 
Heogs 
BO hyO 
MZOSe 
B38 
memes 
OFA oe 
GNeg 
at yot 
Hog oc 
Bea as 
a Eee 
62588 
mah o 
oo =i 
ovot 
ne & 
VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Bee N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rf CERTIFICATE OF DEATH 00097 


2, UBU: 
t a, STATE 
MARYLAND 


. PLACE OF DEATH ‘SIDENCE (Wh; daceased lived, If institution: dmission) 
, VD 


, LENGTH OF STAY IN Ib 


ON (if not in hospital, gr reat addre: 
Uy "CLVCE NLo7 
First Tod oy Mae 


~~ Middle 


a. IS RESIDENCE 
ON A FARM? 


4 DATE Month Day Yee 
pear | _ “OO vAs 


7. MARRIED [_] NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) Hours | Min. 


DECEASED 
(Type or print] 


WIDOWED Jxf DIVORCED olf - 2S -(8F%- a yrs, ee | Devs 
istRY | 11, 


‘¥Ob. KIND OF BUSINESS OR INDU: BIRTHPLACE (County & State, or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
| é ry 


Ae t 
Le 


16, SOCIAL SECURITY NO. 
{lfyes give werordatesofservice) 


1) nkown) 


“CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] 
PART I. DEATH WAS CAUSED BY, N 
IMMEDIATE CAUSE {e}. 
wor 
& / 7 se X DUE TO 
Conditions, if eny, which (b). 
gave rise to immediete cause 
(a), steting the underlying ( PVE TO 


cause last ) Je4. GL e Oe se) = <= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATZD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 


Me, Wid ae ca Nes: Sous 
BE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Pert Il of item 1B.) %, 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or! 
factory, streat, offica bldg., ete.) ! 


tr WC 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
Bem. 


isd 
21. I certify that (I) (this 


pital) attended the deceased from. <7 ANOS... 19! 
saw the deceased alive on... ink ap ow and thal ath iad an$ 


ATTENDING j MED. 
= Mp. | PHYS. DIRECTOR 
< 22d. ADDRE: 

Reece poson 4. Dl io- ‘els 

AYE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2- 3 g ; 
4 ERAL TORS SIGNATI 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

rel om bl — end ; 


20b. DE 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work [7] 


MEDICAL CERTIFICATION 


p22c. 


23a, BURIAL, CREMATION, 
MOVAL (Specify), 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pe ae 90102 CERTIFICATE OF DEATH 
q 3 2 1 Poseror DEATH = Eas "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
AS us Ss b. COUNTY i 
e Anne Arundel Menainas ° Stiyland Prince George | 
@ b. CITY OR TOWN [if outside corporate limits, ] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
awrite RURAL and give neares! town} 
-¥ Ft Geo G. Meade DOA Laurel 7 
3° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —||_—=sd, STREET ADDRESS °. 1S RESIDENCE 
278 a | 

A 3-/ / |___KIMBROUGH ARMY HOSPITAL 12 Sharon Ct Stewart Manor Apt | vis] no[t 

BN 3. NAME OF First Middle lest | 4. DATE Month ~ Bay 5 

an DECEASED oF 

a igi aay SANDRA KAY BURR | peat JANUARY 1719 63 

g 5. SEX "16, COLOR OR RACE! 7 MARRIED Oo NEVER MARRIED | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 

‘ last bithdey} | Months) De Hours | Min. 
Female Cau wioowe [7] vivorceo[}| 28 July 19kh 8, | | 
Tos. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) r : 
Unk | Springfield, Ohio USA 
a3. FATHER'S NAME a | 14, MOTHER'S MAIDEN NAME a tr, 2s 2 
Kenneth L. Burr | Lucille E, Stickney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordetes of service) 


16. SOCIAL SECURITY NO.) 17. INFORMANT father: Per Teltstrone — 
Unk |3314 East Main St Springfield, Ohio 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) a ~ 7 INTERVAL BETWEEN 
ONSET AND DEATH 


. WAS CAU! ; : i i i 
PART |. DEATH WeSAircaustte) UNKNOWN: Probable carbon monoxide poisoning. | Unknown _ 
se DUE TO 
Conditions, il eny, which tb} 


geve tise to immediete cause 
(a), stating the underlying f DUE TO 
fast. fe). 


DISEASE CONDITION GIVEN IN PART I 


burial, cremation, or removal, and in any ev: 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 


y the hospital or attending physic 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then please remove 


» lez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE 1 19. WAS AUTOPSY 
2 |s pe ee ee PERFORMED? 
5 s ves [] No Et 
= & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.} a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E:) 8 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /f20c. Re OF wo Heme, farm, 208 (City or town} > (County) ~ (Stete) 
— B ur em. While Not While fectory, street, office Ig., ete. i, 
©: 2 81 unk 3% Jan 17_ 19,63 jrwot L) avon Bk] Parking Lot Ft Geo G.Meade AA Ma 
2 a 
Heess 21. 1 certify that (I) RRGORMDANXamencecKhe deceased MOOX.....1' Jans ¥ 4193. SQoocOCoOOnocHOnUbeotiotrebtet 
<8 2 and BeOS £32004.ANm the causes and on the date stated above. 
a = = ae 
a a . ATU 22b. DATE 
Se 8 pees 2 ATTENDING MED. STAFF SIGNED 
2 = 5 mp. | PHYS. =] Director [} PHYS. [1] A 18 Jan 63 
Bo gs 22e. PHYSICIAN'S * e8 P 22d. ADDRESS 5 
= 8 3 NAME (Type) 
BB Ss S. BERNSTEIN, Capt., MC, __|_KIMBROUGH_ AH Ft Geo G, Meade, Md... 
Rge Be 730, BURIAL: even 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} Grete) 
= pegity] 
gton8 uria. Jan. 2. Rosehill Cemeter Clark County, Ohio 
7 veal. ta} 24 FUNERAL DIRECTOR'S SIGNATURE Cy DRESS. 'Y) 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 7-62 Hopping and K ey; yn Burnie, Md. 


DATE Z heal 
« JAN 21 1963 / vig heidi 


fal 

= 
—] 
n 
= 
= 
= 
inal 


L 


ry, 


h the State Bod 
ter death. 


Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for 
permit. File pages 1 and -2. 


INER: This certificate should be executed within 24 hours after death. If any delay is n 
g the word “pending” in pencil 


1g 3 should be used as a burial-transit 
prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to the Chiei 


please execute the certificate, wi 
TO FUNERAL DIRECTOR; Pai 


or its designated agent, 


\ 


TO DEPUTY MEDICAL 2 


VS. AISME \ 
5M 9/60 


pect 


= 
= 
a 


Ssc- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()())99 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY ‘ey a. STATE b. COUNT, 
Wan MARYLAND Sneny Menno. Ansndbe 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TO! {If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


: : “HA Bd anne ™n ve 
a. are HOSPITAL Ye INSTITUTION (if not in hospital, give S 8 de TES ——e sss : Eee 
oe) Rete #2 feace Read Bey #2 4 ) Rete #2 Rec Read 
rst st 


yes {_] No [4}—— 


3. NA OF Middle 4. DATE Month Dey 

DECEASED OF 

(Type or print) g B UTLER DEATH A AE S| ae 9 63 
5. SEX 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. KAGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wivoweo [~~ _pivorcen [-] bf ig | /g Rs GO 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or forsign country) 


Wems_ be 
4 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ese Hours 


‘ odencd 
fameale [C vm 
10a. USUAL OCCUPATION (Give kind of work 

de iting most of workigg life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| INTERV. 


L BETWEEN 
nad, bes eet 


i] 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) U3 woot ab Quy 4 Ree E42 
18. CRUSE OF DEATH [Enier only one eausg dori y, (By, and (e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
o> ¥ 


Conditions, iffany, which 
geve rise to immediate ceuse 


(a), stating the underlying DUE TO 

cause last. (eo). ———s ——_ 
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
3 se Ne eM PERFORMED? 
5 yes [] No af 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ¥. 
& | PRIMARY [) or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (State) 
ray Hour a.m. While __Not While factory, street, office bidg., ete.) | 
= p.m. 0 lat work et work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection Er Inquiry oO and in my opinion 
death resulted from: Natural causes & Accident lel Suicide iat Homicide im) Undetermined manner im 
. 


228. BURIAL, CREMATION, | 


Ana CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER TE SIGNED 
SIGNATUR! 4 (i: M.D. O 
: DEPUTY MEDICAL EXAMINER 
EXAMINER’S kk js S \e) M D. B 3 { 43 
NAME (Type) TAM u \ mea pf MF address (Street, city, town, or county a 2 
22b. DATE THEREOF ME = 
Var 


| 22c. NAME OF CE “y 224, town, or country) (State) 
2/2/63 | Spite Ract Com! Wermens 
23, FUNERAL DIRECTOR a ey s Ln 24a. REC’D BY “4 1963. REGISTRAR’S SIGNATURE 
fede ya Ra lomFEB 4 1963 Chords, 


ERY OR CREMATORY 22d, LOCATION (City, 


OVAL (Specify) 


= 


@: after a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
pers. Pages 1 and 2 sho 


ithin’72 hours after death. 


5 


transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate be executed within 2 
director, page 3 should be detached for use as the bur 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


C0104 CERTIFICATE OF DEATH 109 
efore admission} 


gre ener 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residenc 
a e. 3] b. COUNTY, 
Knne Arundel County Manyuann || Hairy land ‘Anne Arundel 
b. CITY OR TOWN if outside commorote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
ite tbo Nae’ . 
Router SFR SK eT YS RA Dolis \ Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ~~ d. STREET ADDRESS ‘i Baek 
Anne Arundel General sa he ; Box 145 Route 5 St. Margarets | ws] noc] 
Pate 3. NAME ¢ oF inst Middle Last | 4. DATE Month “Dey Yeer 
OF 
(Type or prin!) Michael N. CAPTONI DEATH 1 12, 19 63 
5. SEX |, COLOR OR RACE] 7. Manito NEVER MARRIED [_] | - DATE OF BIRTH ~~ 19. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
Male Wintte lest birthdey} En Days | Hours | Min. 
: wipoweD [_] civorceo[_] | | 1/30/ 89 73 
¥Oa. USYAL OCCUPATION (Giye kind of work Cet. REINO) OF BUSINESS CR INOUSTRY 11 PLACE (County & Stele, or foreign country) | #2. CI[JZEN OF WHAT COUNTRY? / 
done_dvting most of working ies if retired) < of 
ers AA siAl. 


13. FATHER'S NAME 4 MI LOS tie ME 


Lez 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give werordatesofservies) 


c 7, peta Heed y — Addrgss 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) | 


RVAL BETWEEN 
ONSET AND DEATH 


PART RATT MEDIATE CAUSE fe) Hepatic Cosa Se sty APT 
a DUE TO 
Conditions, if any, which (bh GST RUCTIVE SaAUN DCE “ iid Zi « 


java rise to immadie! us: 
Pai a ig is DUE TO 
couse last MAB TASTATIC CARCINOMA, UOVANOGAW PI Ry 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(e) 


‘AS AUTOPSY 
PERFORMED? 


i no [] 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m. 
P 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) “(Stete) 
While __ Not Whife fectory, street, oftice bldg., etc.) | 
‘at work et work | | 


MEDICAL CERTIFICATION 


tid 


ry that (I) (this hospital) attended the deceased from. L , that (1) (we) last 
saw the ete: alive on..../ 963., and that death’ occurred ail? 38AM, from the causes and on the date stated above, 


22e. SIG ia ek 3 22b, DATE 
( f). ea STAR SIGNED 

: PHY. DIRECTOR PHY 
Lhe. | mo. | Pas Ooms. 9 OS te 


22c. PHYSICIAN 22d, ADDRESS 


Rae Gord Dr. Stephen a Hiltabidle,M, D. Beane gpoere! 2) ma: WD 


233. BURIAL, CREMATION, ie DATE THEREOF 23c, NAME OF py OR CREMATORY To Dae (City, Yew ae 


24, PBecreact DIRECTOR'S 


OVAL eee 
Y, /o-1%3 
25e. REC'D BY wae 5b. Foe 5 eee RE 
iil lid TARA EL 063 { toyks ay Y x 


DIVISION OF STATISTICAL 


00105 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


{ 


15. WAS DECEASED EVER IN U.S. 


no no 


DUE TO 
Conditions, if eny, which (b) 
9aVe rlse to immediate couse 

DUE TO. 


(a), steting the underlying 
causa last. 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER)| 


ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgive weror dates of service) | 


18. CAUSE OF DEATH [Enter only one couse ger line for (aj (b), and (c).] 
PART I. DEATH WAS CAUSED BY: G ere 
‘ IMMEDIATE CAUSE (e) “ t 


ihn oP! ee eee = ‘ = tom a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


5 ee aes = eS |) 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 COUN’ 
= 3 ww e. STATE b. COUNTY 
ee Anne Arundel _ MARYLAND Maryland Anne Arundel 

=o b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN tb |] ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town), 

3a write RURAL end give neeres! town) Silas X Ea t 

‘cm Anna: ys gewater 

3 3 ¢. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street eddress) | d. STREET ADDRESS “| a. tS RESIDENCE 

=8 ON A FARM? 

= | 

ae e Arundel General Hespital | Rt-1, Box-401 

oF | NAMI First Middle Lest 4. DATE Month ‘Dey 

Ba DECEASED OF 

ga ae Julia L CHILD peas January _ 331 

8 58x 6. COLOR OR RACE|7_ MARRIED JCKNEVER MARRIED ole DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF | 

2 lest birthday} |Months| Deys | Hours | Min. 

Female White | wiwowen [] _ oivorceo ] |November 13, 1875 | @7 | | | 

s Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreig:. country) _| 12. CITIZEN OF WHAT COUNTRY? 
| | 

s done during most of working life, even if retired) | | 

= House wife own home | Maryland | U.S. 

a 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 

2 we 742 

= filliam Turner Anna Gardner 


Address 


213-10-9516 B) Mr. Philip J. “hild, Husband- same as # 2 


INTERVAL BETWEEN 
i ONSET AND DEATH 
4 4 2 
C. V. athar 


me * 


bikin 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) Qthextexmemt) attended the deceased from... 


PERFORMED? 
ves [] no 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item 1B.) ;: ae 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 


While Not While 


fectory, street, office bldg., etc.) | 
|at work [] at work [] 


| ! 

5 PERE 4 AME 9, i watthsy..., 192.2., that (1) Br) last 

hy. he) 19..63., and that death occurred at.. .....M, from the causes and on the date stated above. 
: ~ 320-PM 22b. DATE 


to... 


3 no [AEM Meroe Oa 2fher 
7 pare mk 7 ~ |22d. ADDRESS Ce 
ype, . 
_Maurice Klawans, M.D, __|31 Southgate Ave,, Annapolis, Md, 


23a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician, 


23b. DATE THEREOF 


Feb. 4,1963 _ 


23d, 


LOCATION (City, town or county) 


Baltimore, Md, 


23. NAME OF CEMETERY OR CREMATORY 


Lov 


TO HOSPITAL OR — PHYSICIAN: The law requires that the death certificate be executed within 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


i 


15M 7-62 


< 
5 
= 
a 


24 Ful HRECTOR: INATYRE 
ine pe als 


| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FER 61963 fCHonbee rcs 


_| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

v 00105 CERTIFICATE OF DEATH 

s 2 = 5 

a ¢ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution Residence bafora admission) 

noes 8. COUNTY a. STATE b. COUNTY 

SON Anne Arundel __ MARYLAND || Maryland _Anne Arundel 

| Us b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
xa writa RURAL and give nearest town) 

Sire Annapolis See _Annape lis , 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) d, STREET ADDRESS. ‘@. IS RESIDENCE 
rah g ‘ ON A FARM? 
Sud Anne Arundel General Hospital _ 120 Roselawn Road yes} No[]} 
3 Sn . NAME OF First Middia Last 4. DATE Month Day ear 
2ar age) OF 
ef saleiaioe lois Freda COLES |! January __—id._—*1%63 
v &§: 3. SEX 6 COLOR OR RACE)7, »4ARRIED [5g] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
U last birthday) Hous | Min. 


eae Days Hours Min. 


Female White 
Wa. USUAL OCCUPATION (Giva kind of work 
during most of working life, evan if retired) 


wipoweb [_] pivorceD [_] 5-11-31 3] 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|____ 9ym_home— t Hose Hill. Va SAS ee 
| " MOTHER'S MAIDEN. iE 
Jessnhr a Speak ds. been iec Wi 
15. WAS DECEASED EVER IN U.S" ARMED FORCES? 7aRvegaMaN = ‘ol}fe——— 


{Yes, no, or unkown) | (Ifyes give werer dates of service) * 
42 Hospital files 
18. CAUSE OF DEATH [Enter only one cause por ae for (al, 3 F ry 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)___ 


4 DUE TO c 
Conditions, if any, which (b) Ocate : 
gave rise to immediata causa — > 
DUE TO 


(a), stating the undarlying 
couse Test, :_ te) 


ent, 
— 


jician an 


13. FATHER'S NAME 


16. SOCIAL SECURITY NO. 


Rts 


cian, 


I-transit permit. Then please remove carbon 


IG PHYSICIAN: The law requires that the death certificate be executed within 


by the hospital or attending phys 
R: After this certificate has been signed by the attending phys 
ial 
Health prior to burial, cremation, or removal, and in any 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacity) 


‘23, NAME OF CEMETERY OR CREMATORY 


pS 
FE 
2 
o - = ee = a 
= z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOP. 
3 9 SS > a PERFORMED? 
8 3 ; a. 4 ae! asf iz __|ves ng 
5 E 20s, ACCIDENT WAS UNDERLYING [7 [/20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part Vor Par lof itam 16) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH ” 
3 | Ue ETHER, NOTIFY MEDICAL EXAMINER) 
5 % | Boe. Time OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cily or town) ~ (County) (Stata) 
8s a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
A So: = a4, 19 at work [] at work [_] i 
= a . 
2. I ce that theschs gl) attende e deceased from...Voz. Gat od. pee OOP 10... Me eebeigeccey 19D al las! 
He088 I hat (I) (thiochefplie!) attended the deceased from... 2ACa.! 19BOK 10... BD chiginy 19.09 that (1 tast 
= EOS 2 ceased alive .on./....f SAT e cub ye 19.43... and that death occurred at M, from the causes and on the date stated above. 
4 Se ie zy 226. DATE 
O8Ao > ATTENDING MED. STAFF SIGNED 
ne Ages ( f mp. | PHYS. pq Director [_} PHYS. [] L-d-b 2 
q ag PE es + ae 22d. ADDRESS ein - —<- 
= 0 = ‘ . 
Boe James _R, Martin, M.D. 6 Shaw St., Annapolis, Mdg 3 
Sep 2 
mghee 
ovoTs 
BH 


ria. Hillcrest Cemetery Annapolis, Md 
voy IRE: "S ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) AL, 2 ( 
ish 762 8 Ho e Annapolis, Md, _ oanAN 3 iC ekog Sedge 
= 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
eoTemnnen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 103 


* 


1. PLACE OF DEATH * % 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Zi oe Uy a. STATE b. COUNTY 
Soe Anne Arundel. ____MARYLAND || Maryland Anne Arundel 
9g b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL and give nearest town) 
Bas write RURAL and give nearest town) - 

= A 

£353 Anna 34 Days ___||_ \__ Gambrilis a 
Bes) d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give rae address) ~d. STREET ADDRESS 15. RESIDENCE 
eer | ON A FARM? 
Sa | Anne Arundel General Hospital _ _ ae 
S50 _ | 3. NAME OF First Middle Test | 4. DATE ‘Month Dey Year 
Ban DECEASED OF 
5 adie Carolyn _ OBIM,S coos | *™ January 29 1963 
a ‘ania’ 6, COLOR OR RACE|7. MARRIED KX NEVER MARRIED ~ DATE OF BIRTH % RAR a UESNBER TEE SCC 
Ms Months] Days | Hours l Min, 
= Female White winowed[] __oivorced[_]| January 27, 1890 | 73 d | 
5 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign couniry) | #2. CITIZEN OF WHAT COUNTRY? 
3 done fugng most of working life, evon if retired) 
3 New Jersey U.S. 
6 NAME > 7s. As, = 


“Wa rYOA KEY 


16. SOCIAL SECURITY NO.| 17. INFORI JAR Address 


| 3. {oebe 
18. CAUSE OP DEATH [Enter only one for {a}, (b), end - iz 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ ay: K L777 (72- = 


io DUE TO 


Conditions, if any, which (b} LOTELE! OL ALE NEM be Se, S/S. Neakpe/ 


gave rise to immedieta causa 
fa}, steting the underlying DUE TO 
couse lest. — a 


‘ “Wh THAN Ro B Bins 


15. WAS AT EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


. Then please remove carbon 


INTER Tweel 
ONSET AND DEATH 
FS D7 


19. WAS AUTOPSY 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5(i PERFORMED? 
/\s pe? ® ae. es STN. vs [No DEK 
= [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of liem 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (Cily or town) (County) (Stete) 
5 avr “eit: While __Not While _ | factory, street, office bldg., ete.) | 
= p.m, 9 et work et work | t 
21. I certify that (I) @tisxboxpind) attended the deceased from......... Dec...26y., 1962, to... Jan....29.,..., 1963., that (1) 436) last 
' saw the deceased alive on.......JaNs.-29-g--- -19..63., and that death occurred at... ......M, from the causes and on the date stated above. 
RE Ori2 PM 22b, DATE 
| mS. OY MED. z fa ad oO / SIGpIED 
Lf be the Mp, | PHYS. DIRECTOR Y WV Ok. 
GORE LLL > | 22d. ADDRESS * 


eee a eo Beck, M.D. 71 Franklin St., Annapdlis, Mde 


) 23a. BURIAL, CREMATION, DATE THE | 23cy NAME BF CEMETERY OR CREMATORY 23d, LOCATION (City, town or-county) Stete) 

j OVAL Bo oe ify) , Pt A 
Baker! R= (43 (bedi hp 

ve ats tl 24 PANERAL DIRECTOR’: EZ 25a, REC'D BY KEGISTRAR 196 REGISTRAR’S SIGNATURE 

15M 7-62 Dizzee leg br Pe ba ly DATE FEB 5 963 fhe wlag (jets t 

oF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR — % PHYSICIAN: The law requires that the death certificate be executed within 2: after 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO! 1 STR 
F hy eters 
ae 001 08 CERTIFICATE OF DEAT WS, 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (9 
5 @. COUN’ a. STAT 
2 tunile ___ MARYLAND i 
i b. CATY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY "2 Te (If outside corporate limits, writé R 
A —— write RURAL and give nearest town) i 
Ory Bk 6 YS - a: Oder torr . __ it 
4. NAME OF HOSPITAL OR |NSTITUTION (if not in hospital, give Streat addrass) |, STREET Sater . (THALES 
X a ihda it oat. 4 ‘ IY. f= Box F6— en: me Jey 
. NAME OF irst Mi 


DECEASED i gas Month “Day 
{Type or print) Yh osc B04) Cen, EL ell DEATH Ugneeee 22 19: 63 


6. COLOR OR RACE/7. MARRIED [pr] NEVER MARRIED D| ® bate K N. Ri 2c lin vers aT nas! IF UNDER 24 HRS. 
. ths ys 
hte SZ a 


Hours Min, 
wivoweo [_] DivoRcED {_] pdec em he ifs | 
Wa, USUAL OCCUPATION (Give kind a oats) Job. KIND OF BUSINESS OR wSustey Ti. BIRTHPLACE Path & is or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
van if retire 


hysician and completely filled in 


it permit. Then please remove carbon papers, Pages f a 


|, cremation, or removal, and in any event, within 72 hours after 


T ae most of working lifa, 0, 1 Fi 
( PUTO WOK (Aiwa) Fem ie Iya 5.505 flag irio. V, if A: . 
= 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAKE ] UY 

¢ 

3 mes BAL SON 

Ss - WAS ae a 3s. va nes, 16. SOCIAL SECURITY NO.| 17. INFORMAN” Address 

S fas, no, of ynkown) | (Ifyesgiya waror detesof; 

2 1 A Agne. Vis... ‘Bde Uf ELbK (ovi7% 59) Vad | hf a 
ie "ig. CAUSE OF DEA’ ie ‘only one cause per line for (e), (b), end (c).) Ss ea 
gf PART |, DEATH WAS CAUSED BY: Ss ( ? A 

z 49. IMMEDIATE CAUSE (e) =>. i "2 ay age bo ee 
4 


pal DUE TO 
Conditions, if any, which AGP, : Lireot Lo (hn ne POLL ESOL —| ZO é 


gave rise to immediete ceuse 
(a), stating the underlying DUE TO 
couse lest. a to 


G PHYSICIAN: The law requires that the death certificate be executed within 2 


y the hospital or attending physici 


rel 
TO FUNERAL DIRECTOR: After this certificate has been si 


\|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTORsY 
E 
L } 5 yts [J] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert fi of item 18.) 
© | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
E) & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
5 leas Coo Witte) cNoavilile factory, sirect, office bldg., ote.) | 
2 = elite 19 01 work at work 
= 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


B 2. 1 certify that (this hospit; q a wt deceased from....L.fuo/ .. MERA catiscsaitty AP eee a, that (I) (we) last 
Ce) saw the decease ve on... 4. Qe. occurred aM, from the causes and on the date stated above, 
6? | 22e. SIGNATURE re: = oe. 2b. DATE 
at i S$. pirector [_] pHs. [] [22 
HS Fae. PHYSICIAN'S j 22d, ADORERS 
2 ype) = 
a V/A Watpen OS. nce lrorye stay, Loawte Ly LU ess , 
24 Tae, BUNAL, CREMATION, | 256. DATE THEREOF = NAME OF CEMETERY OR CREMATORY i LOCATION {City, town or county) {Staie) 
e@° | STi £3 Ath, Ch. C2t: Oden. = Shee te 
ont ATURE es 25a, REC'D BY REGISTRAR | 25b. REGSTRAR'S SIGRATURE 
"om 7.62 Ge. in 4p: [Ctorbig Yada. 
1 prnpe 2 om JAN 25 1963 _, 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0109 CERTIFICATE OF DEATH 3 105 
+. ° edimission) 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenc 


a. COUNTY AA e. STATE Maryland b. COUNTY A A 


MARYLAND 
¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Brooklyn 25 


= 


rs after 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


Brooklyn 


VW 
by the funeral 


72 hours after death. 
> 


bon papers. Pages 1 and 2 should 


cause lest, Ye 


9. WAS AUTOPSY 


“ 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) _||_—d. STREET ADDRESS _ a. IS RESIDENCE 
= \ ON A FARM? 
i aS 318 Holy Cross Rde 318 Holy Cross Rd. __| vs C] no Bd 
z . NAME OF First Middle last 4. DATE Month ‘Dey ‘Yer 
3 DECEASED 5 : oF 

i iS (Type or print) Patrick E. Crickard | DEATH Ds ST 19 3 

© £ ‘5. SEX 6. COLOR OR RACE|7. married Dp NEVER MARRIED [~] ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 3 =e M W last birthday) |"fonths; Oeys | Hours | Min. 

a ox __| wivowedf] —pivorceo [] | May 9 91887 mea ai) 

a] s { Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Z o done during most of working life, even if retired) 

3 hee Lab. 4 | WeVae 

= 8 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 sz Unk Unk 

z A 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == “Address a x: 
£ 23 (Yes, no, ff. unkown) | (Hyesgive werordates of service) | * 

eaeerats | Family Same 

fete E 18. CAUSE OF DEATH [Enier only one ceuse per line (or (e), (b], end (c).] SOS = ze ) INTERVAL BETWEEN 
48 ONSET AND DEATH 
29 - PART I. DEATH WAS CAUSED BY, 

38 5 = l “IMMEDIATE CAUSE (e)_ Ce deze oc Clee ‘s a = 

a * - 

Hy 38 1 m=) 9 = DUE TO. - Y é 

Ae: Condilfons, any, which iw inerrt Chrtlio-Yaecnlar Meacret 

= My geve rise to immediate ceuse * i 
2 5 tating the underlying (| CVF TO 

iS) 

x 

é 

oe 

o 


by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
Ae ASH neil hs aL PERFORMED? 

= 
3 ves [] No [] 
5 [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) <* 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [[20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (Cily or town) ~ (County) “(Stete) 
FA] ooreainitl While Not While | factory, street, office bldg., atc.) | 

3 = aoe 19 et work [] ef work [] | \ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Be 21. | certify that (I) (this hospital) atiended the deceased from..........¢# A&...6.., AIT wton tem Os =. 7 that (I) (ar@) last 

a8 saw the deceased alive on... eA 1963, and that deéfh occurred at SAM, from 1g’ causes and on the date stated above. 

mp 22e. SIGNA) 3 70 _s 22. DATE 
oe - ATTENDING MED, STAFF 7 ]GNED 

OF j Odd ” Kireter Fn ? mo. | PHYS. oiecror [] PHYS. [J KZ 7h ( *, 

Xo t 22, PHYSICIAN'S fo i te) gem eae: ADDRESS Par ny 7. i 

£3 NAME (ype) PHILIP KESTER 302 [ATepere Gu Balto +S 

BS SEA 1 EA S| ie a ool Ee ON Site Wee 

ea Fe, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ne LOCATION (City, town or county) (iote) 

REMOVAL (Specify) ' 
as Surtal’ 1/8/63 ___—si|:- Valley Head Cem. Elkins, W Vas 
i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
1SM 7-62 


McCully Funeral Homes 130 E. Fort Aveejhh — 


MAN 8 1963 


Whavlog 
20) UV 


ey. 


00125 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH | 


.1, PLACE OF DEATH (2, USUAL RESIDENCE fae see lived. If institution: Paste =e admission) 
pm pee 4 EK; MARYLAND iad eS ‘ b. COUNTY Delage 
5 b.c ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IEatside rote fi L ond give nearest town) 
e& ee = gh Lotte c serbas elt Fy 


SICIAN: The law requires that the death certificate be executed within 24 haurs ofter gj 


OR apie (IF outside corforote linyts, write 
find give nearest, tar 7) 
HA WE, 


Pages 1 and 2 should be filed with \ 


5 
2 ME OF HOSPITAL (HiZar fn hospital tT oddress) &, STREET ADDRESS e. IS RESIDENCE 

3 4 ON A FARM? 
Boe oh keg AL 

e le < Ge 

zo, | BS C1204 

Pe (Type or print) ee 

saerd ar 7. MARRIED [] NEVER MARRIED [-] es BIRTH oe 

aa 

2.2 DIVORCED J 

2.2 A wipowel oRceD [] (1S ca ag 
Eg. TOs. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEty OF WHATCOUNTRY? 

Hh 3 _ Pz ast of warking fife, even if retig > 

72 t Oo ee 4 


ce 
George Detwiler 


) 73 FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


m7 Ae peat, 


(Yes, no. or unknown) (IF yes, give war or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


Bae 


1B. CAUSE OF DEATH [Enter anly ane cause 


PART |. DEATH WAS CAUSED BY: 
AMMEDIATE CAUSE (0! 


| 3 acuero 


Then please remave carbon popers. 


H 


Conditions, if ony, which 


gave rise to immediote 
couse (a}, stating the under- 
lying couse last. 


DUE TO 


transit permit. 


After this certificate has been signed by the attending physician on: 


5 
< 
S 
$ 
rf 
= 
3 
5 
=) 
2 
2 
o 
3S 
8 
2 
‘4 
< 
HI 5 
3 sf a Pant Il. OTHER SIGNIFICAN ae 9. 
cs § = PERFORME 
e805 & yes] NO 
ae = [ 200. ACCIDENT wast pa NG 
Soe, 5 & JOR CONTRIBUTING 
20e 5 —_—— 
moe & [CF EITHER, NOTIFY M Ls 
2 o 2, —~ 
oR Ss & 20. TIME GURY Month, Day. Year |20d. INJURT OCCURRED | 20e. PLACE OF INJURY THame, farm, |20F. (City or toyen) — {Cauaty) (State) 
5 8 98 = ee : Satta: alerts foclory, sreeofice Bldg, ot a 
ee 2 p.m. 19 Tat wark (J ot work / 
See: 3 
Be Sis E SE a 
z = aa 21. 1 certify that (I) (this hosp it) gttenge the < Coe. fram. GLEE sare, ld, 1 tg Cea t= 19_ hoe? Bet (I) (we) last 
< 3 a 
Qos Gs faw the dejeased alive OEE: Let) 19 _ & Fond that death accurrgd/a! A 4m, ff the causes and an the date stated abave. 
E2058 22a. SIGNATURE LZ 
Lari ATENOING MED. “STAFF 
ape ss ) = <L/ LYe> ’ DIRECTOR CL] __PHYS. 
0 2k > H | ae PRSCia 72. = 
este NAME (Type) 
corer iA 
we Ode 
ELSso bee EEE 
SRE JARBURIAL, CREMATION, | 23b. DATE THEREOF =| 932. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
O55 9% REMOVAL (Specify 
Ae 90 [°5- 63 ee ee vale De/ €p - 
2.2 ADDRESS §/3 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIN 
AA 
VRAIS (4) whe By og Fez jot JAN Bf 
15M 9/59 


Y 


@: after 


by the hospital or attending physician. 


TO HOSPITAL OR arrefic PHYSICIAN: The law requires that the death certificate be executed within 2 


death. Page 4 may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


a 


Ej 
28¢ 
ary 
Fav 
= 
ve 
ae 
Eas 
=¢2 
cats 
a 
Bae 
Sé= 
wos 
s 
c 
8 
3 
3 
ry 
= 
a 
a 


I-transit permit. Then please remove carbon 


rial 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH er Ty 


1 Rater oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a e. STATE b. COUNTY 
Anne Arundel _maryianp || "Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 3 
apolis| 18 days A RURAL - Annapolis “4 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. §S RESIDENCE 
Anne_Arundel General Hospital P.O. Box71 (Southdown Shores) 
3. NAME OF First Middle Lest * | 4. DATE “Month 
DECEASED “ OF 
(Typeerein) == Winifred HIGGS CRUTCHLEY DEATH January 311963 
3. SEX 6. COLOR OR RACE 7. MARRIED [KX] NEVER MARRIED ol 8. DATE OF BIRTH - 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthday) notte Days | Hours | Min. 
Female White wioowrp[] —_pivorced [] |August 21, 1918 Aa ve | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House wife | own home Marvland U.S. 
13. FATHER'S NAME * = 14. MOTHER'S MAIDEN NAME —. - 
Norman W. Higgs | Helen Hardesty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address et Tao 
(Yes, no, of unkown) | (Ityesgiveweror detesofservice) ; 
no no 213 14 5320 Mr. Douglas “, Crutchley- Husband- same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] > ~~ DINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LL j ONBELAND DE 
IMMEDIATE CAUSE (e) Eee 


/ / DUE TO a 5 4 
Conditions, if eny, which (by Kfvcs ely Bice a Wi Layeaxd. 


gave rise to immediate couse 
(0), steting the underlying ( DVETO 
couse last. (c) == see . _ eS 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 


z 19. WAS AUTOPSY 
& PERFORMED? 

< ves [J no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Pie 7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) “(Stete) 
= ide, on! While __Not While factory, street, office bldg., etc.) | 

= ain 19 et work |] et work [_] | ! 


21. F certify that (I) (tkickespta) attended the deceased from........ Lt BL 30.0.0. SAM «... Sng 19.93, that (1) 8) last 
saw the deceased alive on dan....31,..1963..., and that death o M, from the causes and on the date stated above, 


ee ee ZZ ATTENDING, “MED a STAFF 728. ENED 
he by CZ mp. | PHYS. XA oirecror [-] PHys. [] ES 


22c. PHYSICIAN’S 22d, ADDRESS 


Naw Whe") Richard I, Hochman, MD 59 Franklin St., Annapolis, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
VAL 4Specily) * v 2 * ) 
BMiPfaie” | Feb.3,1963 | Hillerest “emorial _ Annapolis, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hopping Funeral Home Annapolis, Md, _ part FER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 108 


= 


» | | PRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 
Mi 2 COUNTY, a. STATE b. COUNTY 


Anne Arunde} MARYLAND Maryland Anne Arundel 


dmission) 


Ss after 
ORS 


by the funeral 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ife Oum Home | Maryland +" . Urbs BJ 


4) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


t Irene Robinson = 2 


B 

Bf 

Q 

ss 

5 

As Aaa = presneaeenr en ee omy = Ar a — 

a 3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

so ae RURAL and give nearest town) / 

‘8 nnapotis f Annapolis 

as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) || =. STREET ADDRESS Is RESIDENCE 
v ON A FARM: 

a l i / 

8 Anne Arunde] Genera! Hospital! 1227_Boucher Avenue Hes /Es i, 

es |. NAME OF First Middle Last | 4. DATE Month Day Year aes 

aa DECEASED OF 

a a (Type or print) R M 7, DI CKHOFF | DEATH L 4 ih 6 

s= 5. SEX 6, COLOR OR RACE! 7 maRRiED iF NEVER MARRIED oOo] “DATE OF BIRTH ~-|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES * last birthday) |Months| Days | Hours | Min. 
‘si Female White | wwowe [7] — pivorceo [J 10-21-21 yt. | 

8 


Edward Dayhoff 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address. 
{Yes, no, of unkown) aid eS ee 
ss) es ie? a. Hospital files baw ed 
8, CAUSE OF DEATH [Entar only one cause for (8) te). = “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: lie , ONSET.AND DEATH 


.: IMMEDIATE CAUSE (a) ting Cume{rmesn a | the. 2% 
y = 


‘ DUE TO a She? te f f, eh 
Conditions, if any, which (b) 5 wren cA nie 5 8 { eae 
gova rise to immediate cause , / by “ 
(a), stating tha underlying ia ? 
underlying by 
a) 19, WAS AUTOPSY 
E 


cause lost. 


PHYSICIAN: The law requires that the death certificate be executed within 24 


the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transif permit. Then please 


While __Not While _ | factory, streel, office bldg., etc.) | 
at work f ] at work [_] | 


Hour a.m, 


z 

¢ RFORMED? 
ak mf YES NO 

E ['208. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Part Il of item 18.) ' Wise 

& | OR CONTRIBUTING [] CAUSE OF DEATH YES 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

| 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, _ 20%. (City or town) (County) (State) 

ray 

= 


p.m. Ww 


f 
2. | certify that (I) (ty attended the deceased from... ava FL, CL tol {2 
nh 3 


19....., and thal death occurred §: O5Pu, from/ the ‘causes and on the date stated above. 


190 Ps that (I) (We% las! 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Eee 

<39 5 

6 58 ey / ATTENDING. MED, STAFF po onan 
= p [ ss ead Chaves f mp, | PHYS. oO _ DIRECTOR ae) PHYS. Oo N, : =" 

Z a 22. Lala ig = i. ~ | 22d, ADDRESS 

ae Onl“ ReraraiGhurehs kD. |..121 Cathedral Street, Annapolis, Md. 

$26 ‘23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23d. LOCATION (City, town or county) (Stete) 

O20 h) mass Gere 3 | Good Shepherd Cemetery Baltimore County, Md. _ 

= ~ = ADDRESS | 25, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Z, 


< 
5 
= 


a 
= 
™. 
oe 
ey 


Annapolis, Md. lore JAN 9 1963 (Chorley Veetge, 


=S5 7 


«+ 


urs after 


attending physician and completely filled in by the funeral 


Then please remove carbon 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


IG PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the burial-trar 


@: 


death. Page 4 may be retained by 


TO HOSPITAL OR ATT: 


= 


Pages 1 and 2 sh 


pers. 


witKin 72 hours after death. 


it permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR ae (4) 


15M 


7/61 


eB 


ots) 


MARYLAND STATE DEPARTMENT OF HEALTH 
salad) (3 i | SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ad 


CERTIFICATE OF DEATH 109 


}. PLACE OF DEAT} 
e. COUNTY 


¢ : MARYLAND 


oh TOWN (if outside corporate ligrtts,* ¢. LENGTH OF STAY IN tb 
is te 2 


INSTITUTJQN (if not in a? give street address) 


Middle 


Llp th corporate Ze ip, write RURAL and give neeres! to" 


“[ a. IS RESIDENCE 
ON A FARM? 
yes [] No D4 


m3 Day Yeer 


| 4. A 
OF z i 
| DEATH 19 
(7, fi. 204 R MARRIED fog | 8 DATE OF BIRTH «9. AGE [In years Zé. TF UNDER 24 HRS. 


las! birthday) {“Months| Days | Hous | A 
wioowep [7] _ivorcep [] Z-/ S g | 


ESIDENCE Vpe yl deceased lived, If Institution: Zasidence before sdmission) 
a 
f pee 


DECEASED 
(Type or print) 


Hours | Min. 
Bk hal 


‘CUPATION (Gjye kind of work 10b. KIND OF BUSINESS OR INDUSTRY | oa {Count Stete, or Foy we country) i CITIZEN | HAT COUNTRY? 
Mile oven if retired) odes 
Ae > _ \ Yj 


OTHER'S MAIDEN NAME 


S_DECEASED/ EVER IN U.S. ARMED FORCES? | f ef SECURITY NO. 


5. 17, INFORMANT Chev 7; 
oY, f Meas diay » Ok 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).]_ 7 (TLE y, INTERVAL BETWEEN (4 


ONSET AND DEATH 


PART DEATH MECIATE cAust @]___COngestive heart failure fal eee 2: 
f: i] T XY DUE TO . f 9 
Conditions, if eny, whieh » Arteriosclerotic Hypertensive Cardiovascular disease. 


gave rise to immediate cause 


(a), stating the underlying DUE TO 
cautaled. | la Carcinoma of the prostate gland 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Te} 19. WAS AUTORSY 
= it Se PERFORMED? 
= 
_ 2 s a Yep) SNORE 
= | 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Pert Il of item 1B.) 
| OP CONTRIBUTING [-] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— — 
oS 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
a abr "Sasme While __ Not While fectory, street, office bidg., etc.) | 
= p.m, 19 et work at work 1 


” 


. | certify that (I) (this hospital) attended the deceased from......lx17=.. 19.62 to... Be Fm.. , 19.68 that (1) (we) last 


saw the deceased deceased alive On... 9.63. . and that death occured aff3A..M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF is 
(om van he mo. | PHYS. Bo iRECTOR [} PHYS. [] 1-38-63 


. PRY. rs 22d, ADDRESS 
ee oon ea Richardson 110 Clay Street, Annapolis, Maryland 
Fae. BURIAL, CREMATION, | 236. DATE 


LUA wae shag! 
24) FUI ERAL PIR TOR'S SIGNAT! 


'Y OR CREM. RY 


Viaar 


ab CAYS IN fi ty, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 CERTIFICATE OF DEATH 110. 


= 


Z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Mo Sea @. STATE b. COUNTY 

ee MARYLAND 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN 


Gurite RURAL and give nggrest town) 


ae Aes write RURAL end give neerest town} 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrass) ") 4, STREET ADDRESS 7 @. 1S RESIDENCE 
. ON A FARM? 
Lrg ber aes eA) ae» ves [] No JX] 

. First a Middle i Yeer 


‘3. NAME OF — ae ae Month 
DECEASED 
(Type of print) 


id completely filled in by the funeral 


remove carbon papers. Pages 1 and 


ficate be executed within eo after ae 
ld 
b 


% event, within 72 hours alter deat! 


3. SEX 6. COLOR OR RACEI7. MARRIED Dachever MARRIED [] TE OF 8IRTH [ln years |IF UNDER YEAR | IK UNDER Se 
fe 
5 mM Ww winowt [] _vivorceo [] SH ws 
5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, | 11. BIRTHPLACE ae te ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] Si ie most of working life, even if retired} 
= 
ny Ahn tas eet Dewuta, Mig Bo WEY CESS = = 
a 13, FATHAR'S NAME 7 14. MOTHER’S Fam 
B 
i a 
o 15, WAY DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. | Megpandhes Adg J) /, 
= (Yes, fry, or unkown) | (Ifyesgivewerordetes ofservice) S/R a, 
2 tats, a 
ca he * 
= | 18. CAUSE OF DEATH [Enter only on - re 

PART I. DEATH WAS CAUSED 8¥; 


IMMEDIATE CAUSE (e) 


Conditions, if any, which ib) 
geve rise to immediete cause 
(a), stating the underlying 
cause lest. (e) 


DUETO 


19. WAS AUTOPSY — 


G PHYSICIAN: The law requires that the death certifi 
by the hospital or attending physician, 


After this certificate has been signed by 


a zu 
§— 
a 
ais 
ae 
af 
4 oO 
i 
fe 
ae 
2S 
by 
8 
ce 
=3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] : 
82 E PERFORMED! 
oO Ss YES no [] 
“io = 7 = — 
ate EE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nolure of injury in Part | or Pert Il of item 18.) 
5 @ | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bac 3G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o = = =" — 5 — 
22 % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
oe 5 Hour em. While Not While factory, sireet, office bldg., ete.) | 
g° 2 19 et work [_] #t work 
Eo 
Wee oo 
HeOke 
Boe 5a 
ahoSo q 
araee — 
2a j 
CfA e ATTENDING MED. STAFF SIGNED, 
tace ‘ mp. | PHYS. Director [] PHYS. 
o a - ——{ 
Zed ge Ze. PHYS 22d, ADDRESS 
lg a pa ™ ota ja Cl AO Dee: az 
cee it }23e. BURIAL, Ree ON 23b. D#TE THEREOF | 23¢, NAME OF CEMETERY, OR CREMATORY 23d. YOCATION (City, town or sounty) (State) 
£ EMOVAL Vcpmey : 2 
otos8 hai d #3 Con, 
4] 2 25 —— 
VR AIS (4) me pc pon 7 syaRATure DRESS “Ate ¥ “a3 | 2sb. eB at ies 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 . may OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH EF 
Tope dMssion) 


: |. PERCE oF DEAT: m 
a a. COUNTY 
MARYLAND 


IDENCE (Where deceased boii” If institution: Residance bi 


s after 


ir 


~ Month Yeer 


DEATH [ 7, 19 }. se 
9. AGE (In Foars |IF UNDERTYEAR] IF UNDER 24 HRS, 


“Hours | Min, 


. COUNTY 
£ , CL 
= CON Luh (if outside corporete ijmits. ¢. LENGTH OF STAY IN 1b IR TOWN ( beetle corporate limifs, writa RUI ‘and give neerest town) 
uU a gi ni] 
Recs UL ¢ dt were 28 
= a gj. NAME OF HOSPIT, 9 R INSTITUTION (if not in hospital, give street eddress) 2 ‘STREET, ADDRES: e, 1S RESIDENCE 
e Ao yy }, ON A FARM? 
3 Za A (etegot fe Jeecerde TI NOR 
N 
nN 


ie) 
” 


4 . NAME O Middle — teot. Zz 
DECEASED ts e 
(Type or print) a 
Peet ROR AACE 7: Le [Never Marrigy ioe OF BIRTH 
"2 st ace Months] Days 
x J wiooweD Ba DIVORCED ne ! Z d- LEIG 
. USUAL OCCUPATION (Give kind of work | 10b, a ‘OF BUSINESS OR INDUSTRY | Ii, BIRTNPLACE (Coupty @ State, or foreign ae 


12. CIFIZEN OF WHAT COUNTRY? 
life, oe if retired) 


dof yduring most of we) 


eS. 


Address 


Hea. Bi Ab€ GS hintat SE 
18. CAUSE OF DEATH [Enter only one couse per line for Pia aa Tb). end ( le INTERV AL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i aN Ga eae 
IMMEDIATE CAUSE (e) =f 
gave rise to immediete cause 


AO *,, <i a 
q Wek, 7 DUE TO 
—_ 
(0), stating the underlying f PUETO | 
cause lest. (e) | 


16. SOCIAL SECURITY NO.| 17, 11 


it permit. Then please remove carbon papers. Pages 1 and 2 shgul 


igned by the attending physician and completely filled in by the farierat >», 
i 


|-trans 
|, cremation, or removal, and in any event, withi 


Conditions, if eny, which (b} 


ial 


The law requires that the death certificate be executed withi 


by the hospital or attending physician. 


After thi 


director, page 3 should be detached for use as the bur 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO JA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 


rtificate has been si 


208. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part} or Port Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


Fs cet 


G PHYSICIAN: 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 208. {City or town) (County) (Siete) 


factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, 


@ Hour em. While on whe 
on et work et worl 1 
nit p.m. 19 a4 ! a i] b J 
I 20 21. | certify that (I) (this hospi ce Aaa the deceased from./. ci ee cre h ods # :, that (1) (we) last 
50 saw the deceased alive on... foe rt DMs , and that death nate ick M, from the causes and on the date stated above, 
a= 22e. SIGNATU! = ~~" 32b,_ DATE 
OfA \ age Ge, ATTENDING MED. STAFF SIGNED, 
dta * “a if = a Mp, | PHYS. ae DIRECTOR [_] PHYS. “ 
HOS 22c, PHYSICIAN'S 22d, ADDRESS, F 
1; : 
aaa MAME ALY TA ece sn ee Ee. = 
ee EB ee BURIAL, ae 236. DATE G52 Ubi2 Lae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tgwn or county) iss) 
3 MOVAL (Specify 4 ete. 
2 9 AAs Lee: 2, Mora! oe 
YR AIS (4) 24 FUNG 25a, REC'D BY REGISTR 3 REGISTRAR’S SIGNATURE 
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DATE FER 5 1963 fObonkeg eid! —— 
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@q@: after 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


001156 a a OF DEATH 112 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
®. COUNTY @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end ive nearest town) 
Annapolis ly, Annapolis ee 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) d, STREET ADDRESS ya. aa 
ON A FARM 
Anne Arundel General Hospital _ Ly 914 Smithville St, 
3. NAME First Middle bast 4 “DATE Month 
DECEASED 
ype or ei Eliza GALLOWAY Beara. January 17 
3. SEX OLOR OR RACE|7 married [-] NEVER MARRIED [7] | 8- DATE OF BIRTH |9. AGE (In yeers | IF UNDER 
O wie last birthdey) |"Months| Devs 
Female Negro wioowtoX = bivorcep [7] | ed 12, 1875 yrs. | 


TOa. USUAL OCCUPATION (Giveind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. SINTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done "OAD life, eyen if retired) | 
vias " Maryland _ U.S. 
13. FATHER’S “a A 14. MOTHER'S MAIDEN NAME 

15. WAS DECEASED a] RIN U.S. Sie tae 5 7 


{Yes, no, or unkown) | (lfyes give waror delesofservice) 


16. SOCIAL ke NO. INFORMANT | & a / dd 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c) ine 
PART I. DEATH WAS CAUSED 8Y: “Chih 
IMMEDIATE CAUSE (e)_' 


- | DUE TO 
Conditions, if eny, which (b) 


gava rise to immedieta cause 
{a), steting the underlying (~ DUE TO 
cause last. (c) 


Ee PART Il. OTHER SIGNIFICANT CONDITIONS CONT! jBUTING y 19. WAS AUTOPSY 
e PERFORMED? 

3 AK, ad YES No EX 
& | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCU 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

3 =r 2 es —_— : = 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (County) (Stete) 

Fl fer ath, | While __ Not While factory, sireel, office bldg., etc.) | 

3 9 ot work [] et work | 


6.5. 19.93 that (1) (OF last 


rred at... M, from the causes and on the date stated above. 


ATTENDING MED, STAFF 
mp. | PHYS. [x] piector [} Pxys. (J 


"22d. ADDRESS 3 


_ 10° Gia. St., Annapel’s Md. 
e 


. NAB (Type) 


. L. Richardson, M.D. 


= a 
238. BURIAL, Spats] 23b, DATE THEREOF OF CEMETERY 
OV. ify) 


24 FUNERA! /DIRECTOR'S SIGNATURE 
fh 


ot AN 1.8 is) 


MARYLAND STATE DEPARTMENT OF HEALTH y 
DIVISION OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00117 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institutlon: Retidence before admission) 


5 3 
= o 
a 
aes e eee a. STATE b. COUNTY t 
20s LT MARYLAND 4 —— 
ig © CITY OR TOWN If out nl Leu c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write ‘end give & 5 
i 4 DM: f tr x bis / 
is 7 d, NAME OF HOSPITAL TITUTION {if not in E 5 d, STREET ADDRES! 18 RESIDENCE 
5 Y ) hs ON A FARM? 
3 laz.4.14F, el 2I2/ (Yeh lend lve, ves [] NOP 
3. NAME OF y DATE Month Day Yeer 
naa DECEASED f (a < 4. Fn er oF L 
fe l ‘ype or print) 4 4 LA DEATH ay. - Sits 963 
5. SEX 6. COLOR OR RA 8, DATE os BIRTH ae ADE {In years |IF UNDER 1 YEAR| IF UNDER 24 abet 


7. MARRIED [_] NEVER MARRIED [_] 


Bey) 
wivowen gz] bivorceD [] LZ Z 
TOb, KIND OF BUSINESS OR INDUSTRY | 11, 920,/ (Counly & i or af, oe 12, CITIZEN OF WHAT COUNTRY? 


wiles d Coheed (os S| Sb 


14, MOTHER'S MAIDEN NAME 


a nigh sul 16. Aap NO.| 17. E pelia Bu fee i ey gM). Ga “phedh, 


{lf yesgivewer8tdotes of service) s, Mx. Nee NES o Batre. 


18. CAUSE OF a4 Soe ‘only one cause per line fd (e), (b), end (e).) INTERVAL ame 


marcoommuscaaen, Opromar — 0eLi Sie _ [sean 
bs md t DUE TO 
ondary,» ue ee Pe féual Wallies Aulnrur 


geve rise to immediete ceuse 


{a}, steting the underlying [ DVETO | 
oe 5 


ays 


Months | 


10a. USUAL OCCUPATION (Give kind of work 
done aya most of workin ve even e retired) 


Lm 
13. FATHER'S NAMI 


15. WAS DECEAS! 
(Yes, no, or unkown) 


permit. Then please remove carbon papers. Pages 1 and 2 s! 


|, cremation, or removal, and in any event, 


igned by the attending physician and completely filled in 


sfz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AU 
jie S, PERFORMED? 
i ‘4 . " yes [] NO Ely 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part § or Pact Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (State) 
ray Hour a.m. While __Not Whila factory, street, office bldg., ae 
= Bia? 19 at work et work 
21. | certify that (I) (this hospital) attended the deceased from....../....2% ‘Goon 9G. wk evn GF, that (I) (we) fast 
saw the deceased alive nee KeS.. .» and that death occured at 3M, from the causes and on the date stated above, 


22b, DATE 


222. oie 3 ATTENDING, STAFF SIGNED, 
t Ach. We? wd _fV- f es i map. | PHYS. oinecror 7 Pays. C1 hug B/- G3 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME toed/aed ae ay: , wT 4 SA Cy (e- 


ie 4 THEREOF ‘23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATIO! 5 
e 2 
A ZhULLy eleie ww ilvert, 


% BF (P63 
HE) a REC'D BY ak: 25b, Pa ‘S SIGNATURE 


ry eam SZ, Mz / wr /, fa FEB 4 1963 —— sec 


23a, BURIAL, CREMATION, ty, town or county) 
Rj 


OVAL {Specity) 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


S 


TO HOSPITAL OR arti PHYSICIAN: The law requires that the death certificate be executed within 2. 
death. Page 4 may be retaineu by the hospital or attending physician. 


15M 7/61 


We in i} 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR arre@c PHYSICIAN: The law requires that the death certificate be executed within 2@: ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00113 ert sen a ae =! 1 4 


z 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 

23 a. COUNTY . STATE b, COUNTY 

5 Anne Arundel MARYLAND Maryland Anne Arundel 

uv b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 

€ write RURAL end give nearest town) 

ce Annapolis 8 hrs, $ _RURAL & Deale 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS. e, IS RESIDENCE 

o ' ‘ON A FARM? 
: Arundel General Hospital | Rt-1, Box-145 aes SHS 
5 Ey First “Middle” Lest j : DBTE “Month Dey "Yer ve 

DECEASED | 
a | Nits A Clarence GROOMES | DEaTH January 131963 


5. SEX “/6. COLOR OR RACE iF IF UNDER 1 YEAR 1 YEAI 


/Months| Deys 


|9. AGE (In yeers 


PO day) 


| 


7. MARRIED JCXNEVER MARRIED [-] & 8. fi OF BIRTH 


Male White wipowep[-] —_ivorceo [-] Ie. 1893 
WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wou i. rhe {County & Stele, or foreign country) 
done during most of working life, even if retired) 
a 2 ! i rlend — 
13, FATHER’S NAME | 4, MOTHER'S 1 Max IN NAME 
Thomas J. Groomes Car oline unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yas, ne, or unkown) | [lfyesgive werordetes of service) IP-o 7. Wy. “ft Mew, Mlady é. Z he We: ee has 


{e), steting the underlying 
cause lest, Wel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 


Oe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
Habe sar leone Fito Whiter | factory, street, office bidg., ete.) | 
ae, #7 at work [] et work | 


MEDICAL CERTIFICATION 


IF UNDER 24 HRS. 
Hours | Min, 


~] 92. CITIZEN OF WHAT COUNTRY? 


abo — 


18. CAUSE ©! Ht [Enter only one couse per line for (a), (bl, end (o.] if hn BeTWEPN 
PART I. DEATH WAS CAUSED BY, 
=e IMMEDIATE CAUSE (e)_ Mya COR. wat Re be afer yee tied _| SA fpetertic’ 
“TahV* DUE TO 
Conditions, if eny, which NOES ortid) ) nies em sed SG ae | Lethe 
geve rise to immediete cause bene 7 


| 19. WAS AUTOPSY 


PERFORMED? 


ves (1 _NO pa 


ATTENDIN STAFE 
A e/ mop. | PHYS. DIRECTOR. [at PHYS. oO 


/22c. PHYSICIAN'S — | 22d. ADDRESS 


“wt (eel “Willard F, Smith, M.D. _Shadyside, Maryland _ 


21. | certify that (I) ee sy the deceased fromaBhicvee’.t boc 9 Sf t0....Jame...13..., 1963, that (1) Rae) last 
ed alive on. ADs 6B. Didumet ast ets at 6:30 ig" the causes and on the date stated above. 


1 


NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any "s within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


23d. LOCATION We ed as town or county) 


cA 


{Stete] 


a 


Jes tov = pe ee THEREOF ‘ 
oo M oe O, 2 pcr rceeeed) 


VR AIS (4) 
15M 7-62 4 


25e, REC’D BY ted 2Sb, eras 'S SIGNATURE 


rs aft 


e 


d by the altending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
event, 


jan. 


physici 


G PHYSICIAN: The law requires that the death certificate be executed within 


Alter this certificate has been signe 


ed by the hospital or attend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTE! 
death. Page 4 may be ret 
TO FUNERAL DIRECTOR: 


WR AIS (4) 
15M 7/61 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00118 CERTIFICATE OF DEATH 


415 
1. PLACE OF DEATH 2. USU. SIDENCE (Where deceased tived, If institution: nt ation befor arisen 
&. COUNTY 0. STA A” COUNTY 
MARYLAND 7 Le BBE CAD 
YY Pees TOWN ¥r east f Ne Timits, . LENGTH OF STAY IN Ib Y TOWN Jif outside ‘iM RURAL end give neerest lown) 


t, i rst eT) 
CMA ae 
e. 1S RESIDENCE 


not in hospital, give street eddress) d. STREET ADRESS. 
ON A FARM? 


\ 


ly FAL Ete INSTITUTION {i 


YES ST] xo ba no Bg 


Last 4. DATE Month D 
’ OF 
ADOL| rom  / 2. 2) wb 
5. SEX MARRIED [_] NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


st eee 


a Cane Doys | Hours Min. 


é (gle ¢ | wroweD BY divorced [] é- 24€-/8 2 
Let USUAL OCCUPATION! {Give kind of work TOb. KIND OF BUSINESS OR #NDUSTI yt 


BIRTHPLACE {County7& Stele, or foseian il ha CITIZEN ¢ of COUNTRY? 
during most of hack ra 
(OTHER'S MAIDEN NAME — ep 


pao 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT. 
(Yes, no, of unkown) edie fee lH | aD 
7) ig. CAUSE OF DEATH [Enter only one cause p toy df BETWEEN 


per line for (e), (b), itty J ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; trivty pe? we ares 
IMMEDIATE CAUSE Wise ni ty aN 


| 
wa | 
|, FATHER'S NAME | 4 


) DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

{e), steting the undedying ( DUETO 
cause last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART le) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO x 


203. ACCIDENT WAS UNDERLYING oO { 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Ii of item 18.) _ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~{County)  fSielelas 
tactory, street, office bldg., etc.) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 
et work [_} et work 


MEDICAL CERTIFICATION 


v 


, that (I) (we) last 


. | certify that (I) (this h “eng HS the deceased from... ee 
saw the deceased alive on. A cdc and that death pained FM, from the causes and on the date stated above. 
226. DATE 


Ea Os ATTENDING, MED. STAFE x SIGNED 
= mo, | PHYS. [QR pirecror [} PHys. [} 


Jas Rnd Ep wheel eS 7 


23b, ~DATE nye ay NAME OF CEMETERY .« REMATORY Dea, 


re 25a. REC'D BY REGISTRAR | 25b. REGIS’ -AR'S SGNA 
Vi inn 21 1963 (ee 


"23a, BURIAL, CREMATION, 


BA (Specify) A 
y BZ. Liew) Ss $a: E 


| 


TO DEPUTY MEDICAL ®@..... This certificate should be executed within 24 hours after death. If any delay i 2. 


2 


eal 
= 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in 


writing the word “pending” in pencil f ; 
e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, 


par) 
= 
re 


4 should be forwarded to th 
TO FUNERAL DIRECTO: 


as 1 and 2 with the State Board of Health 


tran: 


R: Page 3 should be used as a buri 


YS. AISME 
5M 9/60 


72 hours after death. 


permit. File 


ted agent, prior to burial, cremation, or removal, and in any e 


its designa’ 


or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
PigsfeD i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINE! T, FICATE OF DEATH 4156 


1, mE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institulion: Residence before admission} 
a. Y 
* ‘4 a. STATE } b. COUNTY 
“fs A Pe ae MARYLAND x 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (If oulside corporate limits, write RURAL end give necrest town) 
write RURAL and give nearest town) l 7 4 
Near Jessup, Md. snd Dd. (en ATA 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 2 EG 
Balto.-Wash, Park Way Pape < peth s mars ves J] No] 
3. NAME OF First a Middle ~ jeer 4, DATE Mogih Day, Yar, , 
DECEASED = OP 5a & 
(Type or print) YA MES Re Reet Nane DEATH i > 
5. SEX 4. COLOR OR RACE[7, MARRIED [p=PNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |\F UNDER 1 YEAR| IF UNDER 24 HRS, 
oO last birthday} |"Months| Days | Hours | Min, 
NG wipowed []__ivorceo [] Sf g - Be vn 


10a, USUAL OCCUPATION (Give kind of work 
done during most of wosking life, even if retired) 


| INVESTIGAT.© 2° 


13, FATHER’S NAME 14, MOTHER’S MAIDEN 


< Qeee LS He SH. eats ae 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
wee ewaror dates of service) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


VU : 


12, CITIZEN OF WHAT COUNTRY? 


CBS... 


(Yes, no, or unkown) 


=a C.s, 
, GAUSE OF DEATH (Enter only one capse per ive for (a), {b), LY w= a ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY Zz 
Sy). IMMEDIATE CAUSE (a) A Vitinede 
/ a ; 

7 [ox DUE TO S27 

Conditions, if any, which (b) = = es * me ee 

gave rise to immediate couse 5 

(a), stating the underlying ( CUETO F ai 

cause fast. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 


PERFORMER? 
yes [] No 
ture of ee i) 4g 9p Haar 18.) ——— 


OF INJURY (Home, fare, 20f. (City or town) ~ (County) (State) 


20a. EXTERMAL CAUSE WAS 

PRIMARY XJ or CONTRIBUTING [-] 

CAUSE TH. 

20e. TIME OF INJURY Month, Day, Year 
Hour_a.m. 


. DESERIBE HOW INJURY OCCURED. (Enter 


While Not While 
at work 


(je) Accident fal Suicide 


MEDICAL CERTIFICATION 


Inspection Inquiry iia): and in my opinion 


Homicide Oo Undetermined manner fe 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE AIGNED, 
" DEPUTY MEDICAL EXAMINER oO 

Address (Street, city, town, or county) = = 
COT =e ~ (Siete) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oan JAN 8 19 3 ie Yayle, Y Queedge. 


——S SS 


ACTUAL 
SIGNATURE 


EXAMINER'S 
oe (Type) 


"226. DATE THEREOF 


/- 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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rs after aa 
N 
a 


Condmonshe iy oh heh wo KE PAT e Coma C Failu ae) lag Moves. 


ava risa to immadiate causa 


DUE TO 


(a), stating the undarlying 


awe Sg LYM PIHO- SARCOMA | 3 YEARS 


BR _— ——— = 
a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, If institution: Rgsidenga bafora admission) 
52 COUN 
= e. AEA. a. STATE A b. COUNTY 4 
© MARYLAND 
‘= a £8) Set e: 
a b. GAY OR AOWN (if outsige corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [i-Curside corporalpAimits, write RURAL end giva nearast town) 
3a SRE EE 8 93) Lal ELE ACA 
ee : 
~ fd . Ws E 
= Baa ¥ d. NAME OF HOSPITAL OR INST, A {if not jn hospital, giva straat address) dd, STREET ADDRESS y = ee Zoo | © 5 ORE © 1S RESIDENCE 
= 28s e ESE MO LE: of A FAI 
ce sets we? CATO AOS | Ce | ves [J NOL] 
Das a — . ae = =e se 
7 s oN 5 pte li (Das First Middle 4. DATE Month jaar 
5 8a OF 
g ean (Typ or ern “PEA oe brats AAJ Bas 63 
2 Oe ~\ EP. Z v 19 
x = \ a 
o re " 5. SEX 6. COLOR a3 od 7. MARRIED §&] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In years [lf UNDERT YEAR| IF UNDER 24 HRS. 
3s raed ce = e >- 1 fe Va # bighday) |Months| Days | Hours | Min. 
8\> WIDOWED DIVORCED =f yrs. 
io Meee s 
3 o¢ 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, opdbraign country) | 12. CITIZEN OF WHAT COUNTRY? 
yy > 
= 66 dona during most of wovking life, a if ratirad) | 
= S52 UAL OA ak 
.: ° > 13. FATHER’S Je 14. MOTHER’ ms TZ, 
S a5 
3 3 ae gn iy ob s cs 
8 S22 yZ Y 4 e- 
el a — 
— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5: yy SECURITY NO.| 17, INFORMAN: Adaceps 
° 4 
= 2o we [Ifyas givawarordatesofservica) Ww mis Set Va a, } 
3 = | a “7 4 a 
a p 4 ! a ee er 
= = CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
8 5 PART |. DEATH WAS CAUSED BY, 7, robe ae! 
= 8 IMMEDIATE CAUSE (0) = RMA Le BRoACH o- NFL UMION I a .- #" {2 Hove S 
Cc. = 1 
© i OO® 'f DUETO 
= 
2 
© 
= 
= 
s 
=] 
12) 
™ 
E 
Be 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com 


State Dept. of Health prior to burial, cremation, or removal 


£ 
= 
a 
o — 
s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
4 cs} a PERFORMED? 
° 5 CACHEXIA " ae er ED ee 
3 = |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
5 f ] OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bel bs == — 
2 x % |/20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 208. (Ciiy or town) (County) (Stata) 
a8 g Hiatt cin Whila __Not While factory, streat, offica bldg., etc.) | 
os = pam. 19 at work at work i 
E38 = ! 
iy 
HeOs . [ certify that (I) (rie-hespitel) attended the deceased from... Pst! ke} 2. D. petty? / eked 19.....4, that (I) (e} last 
a 
m3 Os saw the deceased alive ond. JAA... here F ae, and that death Mia &: oy oi, from the causes and on the date stated above. 
$ Bee Cidbonr pee ATTENDING MED. STAFF 226. SIGNED 
pas Piso an mo. | PHYS. = [RL pirecror [] Pays. [7] {-15= 63 
5 o% oe { 22e, ee » Le ~~ 22d. ADDRESS ‘ 
geass BLANK RD Te MD. 2134 MoonTAiw Ry _PASAPEWA MTD 
Se = ee 230. [DATE THEREO) "| 23e, a A a Y ony CR Ys ae #4 23d. LOCATION sity, towp-ercounty) v (Stata) 
ihe Ue 
108s 4 OF, VASP MCCE. 
aos tae 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1 ae ; pps , Ce Ps om , 


loweyan 24 iybe _{Chenlay jeedgee 


'G PHYSICIAN: The law requires that the death certificate be executed within 


ge 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


rem 18 Film 331 2/1/64MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as & - | Father: Same as item 2. 


“Tine for (a), (b) 


aK CERTIFICATE OF DEATH 

$3 iy 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution Residence before admission) 
= . STATE b, COUNTY 

ri Anne Arundel maxvianp ||" Maryland Anne Arundel 

ae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ~ ¢. CITY OR TOWN [if outside corporate Timits, write RURAL and give neerest town) 

Bas! write RURAL end give nearest town) 

27 Fort Seorge G, Meade - y Fort George G, Meade > 

a a , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = = e. 1S RESIDENCE 

Sag 4 Kimbrough Army Hos ital OWA FARM 

ie “isd 1S BP Quarters # 1618-D Yes [] No 

$3 ey eee OF 2 at Middle "Lest 4. DATE a Month Bay Neargaan 

= iF 

ea (Type or print} PAMELA DENISE HARRELL | DEATH JANUARY 9 19 63 

ore, = 2s ander 

8 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

us ro m im lest birthdey) |Wionths| De: r Min, 

5 § Salle Neg wows [] “pivorco[}| 29 May 1961 el elk ees | = 

oe ‘Ws. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

88 done during most of working life, 

3§ = J = Germany USA 

ary 13, FATHER’S NAME | 14 MOTHER'S MAIDEN NAME = 

£38 i 

Sa f Silas Harrell a Mary Graham ? 

ss 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

3 = (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 

2. 

25 

3. 

a 


i 

5 

‘3 PART I. DEATH WAS CAUSED BY: hg °adkzgugh tis » acute and. 

= IMMEDIATE CAUSE fe) ss UE OW pend = —ehron 
cy 5 DUE TO 

a 

£ Conditions, it eny, which {b)__ 


gave rise to immediate cause 


{a), stating the underlying f DUETO 
cause last, te) —es 
alz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Lhe 
- 
3 nm - . = " yes [3 NO [J 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,” 201. (City or town) (County) (Siete) 
= While __Not While | fectory, street, office bldg., ete.) | 
= G et work [_] at work [_] | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death” 


director, page 3 should be detached for use as the burial-trai 


. | certify that (IKRRRCKOSKDS!) attended “e deceased 326M. 2 , 19. that (1) (we) last 
* saw the deceased i, DOA ., and that death occurred al. ¢. 2l5a, trom the causes and on the date stated above. 
6 ATTENDING, MED, STAFF 7b. OND 
re] GF p. | PHYS. FE] virecror [-] PHys. [] 9 Im 63 
BE ie. PHYSICIAN’ id, ADDRESS 
a week, ey Capt., / He -_ Kimbrough AH Ft Geo G, Meade,Md 
Os 
ba 33e, BURIAL, CREMATION, Ey DATE iy as 9 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
of rs Se) Daw 1) 1863 Bolbwoee Navuanl | Baltime re 


VR AIS (4) 
15M 7-62 


25e. REC’D BY REGISTRAR ‘a REGISTRAR’: ~ Fae? he 


JAN 11 196 


Fie =< What, aed 


MAKTLAND SIATE DEPARIMENTD OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,. MARYLAND 


00192 CERTIFICATE OF DEATH 1 19 


Be 
2 1. PLACE OF a 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before admission) 
ss Sy Ue e. STATE b. COUNTY 
is = “anne Arundel MARYLAND Maryland Anne Arundel 
3 b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ay write RURAL end Ae nearest town) 
5 Annapolis _ Annapolis 
& a y ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal address). | ‘d. STREET ADDRESS ee) AES, 
un s RM? 
5 — | Anne Arundel General Hospital | 37 Dean St., ves] NoKK 
a 3. NAME OF First Middle last | 4. DATE Month byl 
I aie i OF 
'ype or print) | 
2 i __ George — = HEBRON | ODPATH lanuary = 1268 aes 
5. SEX 6. COLOR OR RACE|7_ MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In vee TDR (FUNDER 1 aa IF UNDER 24 HRS. 
last birthday} |"Months| Days | Hours | Min. 
Male Negro wivowen [_] pivorceo [ } Feb. 21, _ 1897 65 ye. | | 


oe USUAL St BOS jive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ] Tt. BIRTHPCACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
i iy 


| U.S. 


ght fre | 
&. FORCES? | 16. SOCIAL SECURITY NO. | We 


15. WAS DECEASED EVER IN 


(Yes, 7B; or unkown) | (Ifyes give warordates ofservi im { L, 
ra 18. GARUSE OF DEATH [Enter only one cause per ligetpr (al, (b}, end ( Ae BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
% IMMEDIATE CAUSE (a)_ Ake _ = “= 
DUE TO P 
Conditions, if any, which (b) a: 
gave rise to immediate cause ia t 
DUE TO 


The law requires that the death certificate be executed withi 


(a), stating the underlying: 
cause last last, (ec) / 


“ONTR HE TERMINAL Disp oe “CONMITION GIVEN IN PART con 19. 7. WAS AUTOPSY 
PERFORMED? 
| ves ] No [] 


PART Il. OTHER SIGNIFICANT CONDIT/QNS CONTRIBUTING TO D TO DEATH BUTANOT RELATED TO, 
jofy in'Part | or Part Ai of itefr 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Jt 
RED. fiEBter al of i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) “(Stete) 
eee While __ Not While factory, street, office bidg., etc.) | 


19 at work [] at work [_] 


2). | certify that (I) Qtiexbexmite!) attended the deceased from...... MAA...) S Sane....2h51903., that (1) RWS) last 
Jans -2h,19-22., and that degth occurred at... .....M, from the causes and on the date stated above. 
Oro PM 22b, DATE 


20a, ACCIDENT WAS UNDERLYING [] Ob. DEPCRIBE HOW INJURY ae 


MEDICAL CERTIFICATION 


saw the deceased alive 
220. SIGNATUR| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


{ ‘6 oa) ATTENDING MED STAFF IGNE 
R.'D. Ri¢hardson, M.D. wo, | PHS oinecron CJ mas. yn 29-83 
22c. Teva e 7 i ar. i ~ | 22d. ADDRESS 
NAME (Type! 
R. L, Richardson, M.D. _—_|_110 Clay St., Annapolis, Md. _ 
23a, BURIAL, CREMATI: 23d. 27. CL = re 7 NAME OF F CEMETERY ot) “CREMATORY, OCATION {City, town or at 
OVAL (Specity Le 
Ee wageed ple 


TO HOSPITAL OR  - PHYSICIAN: 


VR ATS (4) 
15M 7-62 


ipa) ECTOR'S Wee, oa Lita REC'D BY OR a felevteg 
otf. Lut DATE _ JAN 281 63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,-MARYLAND 


00124 CERTIFICATE OF DEATH 120 


—_— 


a) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If institution: Residence before edmission) 
Ss STATE b, COUNTY 
Anne Arundel MARYLAND “Maryland Anne Arundel 
s b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
4 ‘write RURAL end give neerest town) 
& Annapolis Annapelis Zz 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS ey 
e : 
4 
3 Anne Arundel General Hespital = u 11, Third St. __|vs( xo fd] 
EA 3. NAM First ‘Middle Lest 4 sees Month Dey Year 
he DECEASED : 
ie {ype erp) Matthew David HEINZ Siam January 211963 
5 3. SEX "| 6. COLOR OR RACE! 7, MARRIED 4] NEVER MARRIED oO 8. DATE OF BIRTH l9. Ree IF ane BEAR TaN! 2S 
* Months ys jours in. 
= Male White wipowep [_] DivorceD [—] February wu ry 1884, 18 las | 
> 
© 


death certificate be executed within 2: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | “U1. BIRTHPLACE (County & Stete, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if 
Ret. Mason Bldg. vonst. | Germany U.S. 
13. FATHER'S NAME dt ae i 14, MOTHER'S MAIDEN NAME 7 = 
John Heinz | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —__ _ "Address - See 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


no no 214 05 2893 | Hospital Records 
18. CAUSE OF DEATH [Enter only ona cause per Jine for (e), (b), end {c).] git "/ INTER Ai sew 
A SET PL Laswatitgy tile a 
DUE TO 
Conditions, it any, which “beaccal Ef” aerundlaa, OEM 3 > fheds 


gave rise to immediete cause 
(a), ateting the underlying DUETO 
couse lest. te) 


The law requires that the 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


ained by the hospital or altending physician, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


TO HOSPITAL OR arr PHYSICIAN: 


z 19. WAS AUTOPSY 
pe ES PERFORMED? 
Ols ves [] NOXL 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) az 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G J UF e\THER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
8 Heat ae While __ Not While fectory, street, office bldg., ele.) | 
= wae 19 et work [_] et work [_] | 
2 21. 1 certify that (l) <kiceseRied attended the deceased from. MAU Sterts f' Jan....21 19.83, that (1) (90 last 
a saw the deceased-slive on. o 21.1963... and that death occurred a’ M, from the causes and on the date stated above. 
E eee ; s ATTENDING MED STAFF 2b. oan 
< ie iL, MOD. | KX omector (] prys. [J fp 2 
$ 22c. PHYSICIAN'S : 22d, ADDRESS - 7 an 
a { NAME (Type) r 
é Richard I, Hechman, M.D. | 59 Franklin St., Annapolis, : 
= 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Fic, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) F 
3 Buria. Jan.24,63 St. Mary's Cemetery _ Annapolis, td, 
Bee Aisa 24 EUMEBAL DIRECTORS SIGN _ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Y : al . s VP f 
15M 7-6 a ee Ke ne 4 Annapolis, Md. caTsuel N2 lig 1 pk, e 
2 i = oo We, 


@: after Nex 
—_ 


led in by the funeral 


Tenfeye carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and/in any event, within 72 hours after death 


— 


The law requires that the death certificate be executed within 2 


PHYSICIAN: 


y the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then pleasé 


be filed with the State Dept. of 


®@: 


4 may be retain: 


'NERAL DIRECTOR: 


death. Page 


TO HOSPITAL OR ATTE: 
> TO FU! 


& director, pa: 


ss 
zB 
= 


a 
= 

we 
o 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
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nF PLACE OF You 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
. 2. STATE b. COUNTY 
UNE hruwoe L MARYLAND Lo. AD allege 
B. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib cr GIV OR TOWN {if outside corporete Himita, write RURAL aa give aos town) 
rite RURAL end give negrest town) he 
We APok 1s WH Apo Li's 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 


ei tes First oes f _l ves [] Now 


: ) NAME OF First “Middle last 4 ‘DATE Month Day Yoor 
F 
(Type or print) fears lia s+ if Ku 2 Sine R y250 4 He LL £R wey Z a5 19 be} 
3. SEX 6. COLOR OR RACE|7, mAarRigD [NEVER —s B. DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


ithdey) |Months| Days | Hours | Min, 
WIDOWED [_] DIVORCED 5) e | & bial f a 72 90 = alles i nad | j 
10e. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 
dona guring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
BT ke OW EI Morte maylhyan/d 
13. FATHER’S NAME Al 


or Se 
WilHely Heller 


Hore ie Elizase ty OJlonnvs 
1S. WAS DECEASED EVER IN J $, ARMED FORCES? ! 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


fartge cern nt owah (iil vereivevel or deiescivervine) 
ee ae lmewoon Compaleseewt gre _ 
‘AUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).| ' UE pouai 
Tose eae | glee flaanaunesin [26 Leas 
4 .< DUE TO 
Conditions, if any, which tb) k =! 


geve rise to immediete couse 
{2}, steting the under! Pale) 
couse lest. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART v 9, WAS AUTOPSY 


z 

3 PERFORMED? 
s yes [] no 
© |20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

a p= * = 

% |a0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "208. (City or town} (County} {Stete) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) | 

2: in 19 et work [_] et work t 


certify that (!) (this hospital) attended the deceased from o5Y, 1 G3, that (I) (we) last 
ld Gh. » and that death occured aA. M, from the causes and on the date stated above. 


saw the deceased alive on. 


ae ae aha us ATTENDING ED. STAFF zoe SIGNED 
NI MED. 
NG; [sf har mp. | PHYS. Ge—pirecror [] PHYS. | \ele3 


121 Cathepral St. ec Aer polis, Ho. 


“ageosorry BURIAL, CREMALON, | 236. DATE THEREOF ae SRT OF CEMETERY OR CREMATORY 23d,LOCATION (City, town,or county) ae 


BaRiAt |/-6-/763. St Auwes emf. Vi ols Mo. 


FUMERAL . eee Csi , Md ‘ We SAN gga" Wier ae) Dm 


J MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00125 ___ CERTIFICAT: cee 


“g 


s PD 
s es 
2 3 = 
s 8 1. PLACE OF DEATH 2. USUAL RESIDENCE/(Where deceased lived, If institution: Res belore admission) 
3 pd a 7A a. STATE B.cOUNTY 
Paar: 5 i MARYLAND 
@:: 8 b. CITY OR TOWN {ifoutside corporate ¢. LENGTH OF STAY IN 1b “e. CITY OR Town < ‘outside cOrporate Bicone ini, write RURAL and giv shown) 
S oh write Be eee li fee'e Q 
Ee v G a) 
=) = E a ae — 
= 8 es ae NAME ©) cae yy TYTION (if net in hospital, give sea! eddress) d. STREET y SS Eh 
Zey ONA FA\ 
352 Wpee z MEE Yul Tp phen ves (] No] 
6 f= Sree — * 
BBa = die = DATE Month “Day Year 
‘agk DECEASED 
Ries "i {Type or Bei 2 DEATH 196 3. 
Fea 4b ful 
= D5. SEX” ‘16. sig 8. DATE OPBIRTH IF UNDER 1 YEAR] IF UNDER 24 HR: 
2 3 2 7. MARRIED LI NevER MARRIED [_} 3 ss aera seal ccs | rae 
me Sz wipoWED DIVORCED p we ene [Poe | 
6 
Bes Wa. USUAL\OGCUPATION (Give ki 10b. 1 BUSINESS OR INDUSERY 11. AIRTHPLACE (County & fiate, or foreign a 12. CHIZEN OF WHAT COUNTRY? 
woe dene during 5! ‘ot mal in 
352 SC liad Al. é s | CA 
£6 : ffs : aie 5 | ae —_— 
= gc 13. FATHER’S = Ke. 14. MOTHER'S MAIDEN NAME i) 
Ss 
sag 6 #f unknown /_unknpwo_ 
£§— 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
oe [Hyetgivewarordatesofservice) 
o 
oo 


(Yes, Le 


‘1B. CAUSE OF DEATH [Enter only one cause 


it 


17. INFORMAN' 7 Addre: " 
Fag a7 2a = = Ie Cs = 


~) INTERVAL BETWEEN 


rs 4 
OPE 
aa) } PART I. DEATH WAS CAUSED BY: (ey a ONSET ARG FEU 
23 eo F IMMEDIATE CAUSE (a) \ — — [ ow — 
G52 tI DUE TO 
a 
§ Conditions, if any, which (b) - 
_@§ gave rise to immediete cause i? | ; | 
= : (e}, stating the underlying f DUETO 
5 cause fast, {o) 
a 


ERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


'G PHYSICIAN: The law requires that the death certificate be executed withi 


av lz 

i) = PERFORMED? 
8 Ss yes [] NO 
+ © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il ol item 18.) a = i 
2 5 OP CONTRIBUTING [_] CAUSE OF DEATH 
= (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 3 | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20 (Cily ortown) (Siete) 

a Hour a.m, While —_ Not While Fectory, street, office bidg., etc.) | 

3|_ tal 9 at work [[] ot work [J 


d the deceased from... BEM IE Ree cay p62 10. ng sta 196, > that (I) (we) last 
ie 1 19%. 5 and that death occured aFL0SIN trom hale causes and on the date = above, 


DATE 
ATTEND! STAFF SIGNED 
Mp. | PHYS. DIRECTOR OO pays. wat! (Be 
. 22d. ADDRESS 


MIAP dCs, KAN. 
F CEMETERY OR CREMATORY 23d. LOCATI 2 1Own OFeOUnty) (State) 


LI Aa Cel Loe PGS M0 (7 f POC OW 


rtify that (I) (this hospital) atte 


fe deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be reta 2 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by I 


TO HOSPITAL OR ATT! 


YR AIS (4) 
15M 7/61 


oe : VEZ Ps c Pa ee fe “TAN ‘D BY Oss" Vioaasad ae oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00127 CERTIFICATE OF DEATH 


eS mB 
= 3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
‘| si a. COUNTY STATE b. COUNTY 
. ; 
Boban | Anne Arundel : manyviann || Maryland Anne Ee Se 
3 af b. CITY OR TOWN {il outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL and give nearest town) 
4 ‘write RURAL end give neerest town) 14 years 
3 Crownsville ___{ 10mos. ays|| X Brownswood ae 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sjreet address) ‘d. STREET ADDRESS. a. e. Ba oes 
er 8 " , | AFA 
5 | i) Crownsville State Hospital __ |‘ Unknown ves (J | 
ee . NAME oF First Middle Lest 4. DATE Month “Day Year 
(ype or pin F—-H1425% William 1 30 19 63 


SEX 6. COLOR OR RACE 


Male Negro 


“10a. USUAL OCCUPATION (Give kind of work 
done during mos! ol working lile, even if retired) 


IF UNDER 1 YEAR 
Months l Deys 


RI EVER MARI 8. “AGE (In years 
7. MARRIED [_] NEVER MARRIED [_] | a 


WIDOWED pivorced [_] 55 oy. 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ie CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS, 
Hours | Min, 


s that the death certificate be executed within 


ined by the hospifal or attending physician. 


Janitor ha ed | Marylan U.S.A. 
13. FATHER’S NAME wa | 14. MOTHER'S MAIDEN NA 7 
John Henson | Isabella Robertson 
* WAS peer Eid IN US. ARMED FORCES? ' 16. SOCIAL SECURITY NO.] 17. INFORMANT er) Address = me 
fes, no, or unkown’ yes give war or detes of service] ry 
No Unknown Hospital Records 
18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] Pr. INTERVAL BETWEEN > 
PART I. DEATH WAS CAUSED BY: 4 - 
= Zap USMEINTSCALSE w@______ Cardiac Faklure oe a= - pp 
= i“ © DUE TO 
z Conditions, il ony which tb) Kyphoscoliosis of the spine 434 __ years 
oa ava rise to Immediete cause 
= {a), steting the underlying f OVETO 


cause lest, te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AuToPsy 
oo 4 £D? 


AN: 


After this certificate has been signed by the attending physician and completely filled in by # 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


of Health prior fo burial, cremation, or removal, and in any event, within 7: 


oe 
5 2 
o NS ves [] NO 
A & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) nie 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH eee 
a © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i] x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home m, | 20K. {City or town) ~~ (County) ~ {Stete) 
a Hate ae) = While exdlob Wile | Fedor dipeee wenice)MLgseyetes) 4) a 
3 = ata 19 jet work [_] at work [] | \ 
ct het - 
BeOse 2. 1 certify that (I) (this ner attended the deceased from 8: that (1) (we) last 
Pa oe sew the deceased elive on.... 1 30 19. 2 and that death occurred at. M, from the causes and on the date stated above. 
6 Besa ee ee 5 ATTENDING MED. STAFF on SanED 
ae Oe [9° PHys. [-]__oirector [_] PHYS. [X] 1/30/63 
| ai Se, . ak ie 224d. ADDRESS ar Te ie 
Bea as 
a 553 = = 
cer ge REMATION, | 23b. DATE eas JON’ (City town or county) 
Eanes ' Pres rik Se < 
otovs ate Zot EF LA AAG, 
a i 


ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 


F106) Mel Lesh domfEB 51908 £ ( 
A wrapetes ahi 2 


YR AIS (4) 
15M 7-62 


x 


G PHYSICIAN: The law requires that the death certificate be executed within 2 


bd 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retai 


oe after 
by the funeral 


papers. Pages 1 and 


hysician and completely filled 


jal-transit permit. Then please remove. 


ing pl 
|, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the 


= 


be filed with the State Dept. of Health prior to buria| 


< 
ES 
> 
a 


1SM 7-6: 


72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00129 _ CERTIFICATE OF DEATH *3 


1. PLACE OF DEATH - ‘ 7 oy 2, USUAL Sa wae deceased lived, If institution: Residence before agmis: 


@. COUN het a, STATE b. COUNTY a 
n ne_A hut =. . MARYLAND |  Plavzlan Le ~ Anime baa et 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR (jf cutside corporate limits, writa RURAL and give neeres! town) 
write yop L and give neorest town) 
—— oN ioe: 
mn ees. bet lle Fave Tesnoy 4 
d. NAME E, HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS pe Is aly Wee 
2 ON A FAI 
-Bo ce F - ae us L fiver eDiive = ca eas 7 ves] 60 
3. NAME OF oo) Middle c 


DECEASED 
{Type or print) ee 


Holder Sine Tansy Je ey a. 


\ Ps. Sex ia 7 eee 7. MARRIED BR] NEVER MARRIED oO) 8. DATE OF BIRTH 9. AGE [In years | IF UNDER 24 HRS. 
2.3 last birthday) |"Months| Deys | Hours | Min. 
[4e. e WIDOWED [_] pivorceD [] PL fare 19. yrs, 


Wa, USUAL OCCUPATION Wl ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Vif nm n country) yi. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ii 


| Foreman aa Hiller /etel fad. Zag Ide 4 rmoiey Mae | A-S.A- 


13. FATHER'S NAME - /* a fic Loild A iilaws | 4. pas "Un t,. as soe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, os rssh [ifyesgive wer rane seems Darth eee, Kame! yee Z 
8. — OF eee ae er line for to. (b}, end (c).]_ ee: m3 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH 


Soop IMMEDIATE CAUSE e)__¢ preececle regia tae = AE ee 
» UE TO ; ee 
Fats i See. = x 7 tle charg A J20xltey 


‘pave rise to immedieta cause 


(a), stating the underlying ¢ PVE TO api poten lly 
couse lest, ie 2 
cONt 


| 19. WAS AUTOPSY 


a PART Il, OTHER SIGNIFICANT CONDITIONS ACBUTIN 3 10 DEATH BUT | NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART ite) 
Te a PERFORMED? 
is 
S ‘7? 5 > Be, eS ves [] ]_ no BF 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itom 1B.) 
& J OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ra} Hour a.m. While No? While foctory, street, office bldg., ete.) | 
a Pat ” et work [ ] et work [_] 


21. I certify that (I) (thi ital) attended the deceased from. 
saw the deceased alive on. 


ATE 


220, SIGNATURE u ATTENDING STAFF 7b. KR GNED 
CAEL LE CPt mo. | PHYS. DIRECTOR (Cea . di i 


22c. PHYSICIAN'S ay 22d, ADDRESS 


MA ae fete Laacghtin _¥10§ Morsileon (dl, Patadan, ti. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or we - i 
Dir jhe &. Ay, 


Sava. (IE. Lea dasars Gelb “fon « EK 


Dy e. bak 
Gen Purmrey 1 /1e- Wik REC'D JAN a. 1963 Pe by $ -— ba “age 


4° 


DIVI yi) £53 


MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


's after 
the funeral 


CERTIFICATE OF DEATH Kr 
\. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf insfitulion: Residence before emission) 
°. ¢. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end gi earest town) 


o 


| ¢. LENGTH OF STAY IN Ib | 


€. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Annapolis 


Annapolis wn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) 


©. IS RESIDENCE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


sy ov 


10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTH 


ACE (teaait & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| 4. STREET ADDRESS 
me ; : ON A FARM? 

Sud |_Anne Arundel General Hospital _133 Perter Drive_ __ | YSEINO RE 

:2 Ba 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 

2an DECEASED OF 

Bae Cyeeerene)) William Seott HUBBARD DEATH January 1963 

a 5 3. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF SIRTH ~_]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

aaa Mal Whit fast birthday) pene] Deys | Hours | Min, 

se e ate WIDOWED [_] Divorce [_] Janua: 2 1963 yrs. 

in Se. 

- 

£ 

a 

a 


The law requires that the death certificate be executed within 2 


= None = None _ || il Maryland 
Se 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
se Ernest Robert Colburn | Dianne North Hubbard 
s § £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT =” «Address 
32a {¥ee, no, or unkown) | (Hyesgive werordetes of service) | 7 
2" 8 no none ____|. Hospital Records were Be 
SpE 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)_ — Slade ah aall 
3 PART I. DEATH WAS CAUSED BY, es 
£9 i IMMEDIATE CAUSE io) hue fae feos etped 2 Since fy 
4 = 
aoe DUE TO C = . 
“na 
£ef § Conditions, if eny, which (b) 2» Mut ubtta - Mhulosa 7 S frnac Wie a es 
Bis 3 seve rise to immedisle coure | .~ 7 xT 
Zaps (©), stoting the underlying ae : 
2 eres 2h lee a é prt paufrohr tre Uf <2 
me gia Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
nSSyxeo 4 RERFORMED? 
Beee5 4/8 1 ; z ane * is Ro 
£O a a = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ous E& [OR CONTRIBUTING [] CAUSE OF DEATH 
StEDS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ges % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form, | 20%. (Cily or town) (County) (Stee) 
<8 % 6 aaieesea While __ Not While fectory, street, office bldg., etc.) | 
area = aK 19 at work [_] at work [(] | 
4 a 
B e088 21. | certify that (I) (ttkcxtmeatX attended the deceased from... 2) t0....... PANs....29.., 1904:, that (1) KW) last 
e303 2 saw the deceased alive op 19. 63, and that _M, from the causes and on the date stated above. 
REM EG Ze, SIGNATURE a" > 22b, DATE 
9° face oe @ ATTENDING MED. STAFF SIGNED 
at £ ; ig (1-H Mp. | PHYS. DIRECTOR 0 Prys. 
H ad ge 22c. PHYSICIAN'S 22d. ADDRESS 
= a { NAME {T: 253 . 
Sees | i Philip Briscoe, M.D. 95 Cathedral St., Annapolis, Md. 
Bats ann 
SeRye 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
S= REMOVAL (Specify) : 
otgvs / ; Jan. 5, 1963 \Hillerest Memorial _ Maryland 
AL DIRECTOR'S SIGHAPURE ~ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aa OP ZB aeees* oaeJAN 8 1963 £Hordg eects. 


pping 


3- 0403/7 


Page 4 


e 


. 
st 
© 
= 
~ 
) 
= 
Bo] 
= 
a 
= 
= 
a 
13} 
S 
be] 
ae) 
< 
co) 
ts 
5 
3 
ce 
ae 
o 
1 
3 
3 
= 
c] 
o 
cS 
> 
i) 
DS 
o 
tS 


d 


Pages 1 and 2 should be f 


it, within 72 haursGfter death. 


Then pleose remove corbon papers. 


|, and in any even 


The law requires that the death certificate be executed within 24 haurs after 


tending physicial 


After this certificate has been 


ICIAN 
page 3 shauld be detoched for use as the bu 


e 


the State Board af Health prior to burial, crematian, ar remaval, 


may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Nis CERTIFICATE OF DEATH 
1, PLACE OF DEATH = LG eed (Where deceased lived. If institution: Residence before admission} 
8. °. b. COUNTY 
ME RIN DEL maenaso || ° "777 BONE Lp RV eDEL 
fe OR TOWN {lf — corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
one ae <p m4 
(v5) ye Ee (stat be K FRA SADEVA 
d Re teac ella {If nat in haspital, give street address} ie d. STREET ADDRESS: Dea 
VSpnza Poavor Mors ist hore’ WRK y Sev 668 [ba eT y oer BO Nou 
2 Peace Fiest Middle Last 4. lad Month Day Yeor 
Mpceaapantl [77 OS <r EW? LER DEATH 7 3/ 963 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8- ey OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bythday) [Months] Days | Hours] Min. 
V2 ce WIDOWED DivorceD [] yes. 


1c. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Ret neo baanere 
13, FATHER'S NAME 
Frank Sev: fER 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? 4 @CIAL SECURITY NO. v7, ads Address 
(es, no, oF unknown} | (UF yen, give war or dates of service) 


0 SEE IO a ADEVA ra> 


1B. CAUSE OF DEATH [Enter only one couse oO), (b}, and (2a) 
PART |. DEATH WAS CAUSED BY: 
»)) \JIMMEDIATE CAUSE (o) 
| X DUE TO 


Conditions, if ony, which ia 
gave rise to immediote 


10b. KIND OF BUSINESS OR ane 2 11. BIRTHPLACE (Stote or foreign country) 


Mak ES Gow rm) 


14, MOTHER'S MAIDEN’NAME 
ae NAA Y 


12. CITIZEN OF WHAT COUNTRY? 


US 


ERVAL BETWEEN 


SET 2 Log 
Llley- 


cause (0), stating the under. { DUE TO 

lying cause last. to 
5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
- 
& yes noo 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ions ey {City or town} (County} (Stote) 
Fay ote mewn, nitap et Now ts foctory. street, office bldg., etc.) 
g ae Woe latter faliat cork 

21. | certify that (1) (this . jee ittended the deceased fram... 2%, MERA RS ed to.7Z SZ _ 1988, that (I) (we) last 


saw the deceased alive an__ 


Qo. Sit 22b.DATE 
char V7) ae wo REO Nero HAE 
TAN'S, a oy 
— 3 
* NAME re reMARD M. Mv You (ha zeke SS det, 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: 


ret 
=> 
2a 
oe 


230. BURIAL, REE One 23b. DATE THEREOF Sud NAME OF GENDER ORC! eit 3 5 LOCATION (City, fe ‘or county} {State} 
REMOVAL (Specify) 
faeeseeees 2fsfex a Sere ae 
- MYFRAL DIRECTOR'S SIGNATURE? Pot 250. REC'D BY Das ISTRAR 25b. REGISTRARS SIGNATURE 
ef? 
LY 4 ete feo 2 LEO. oe FER A fOliorbing wide 


— 
a 
a 


eo 


and completely filled in by the funeral 
n papers. Pages 1 and 2 s! 
ithin 72 hours after death 
tae 


'G PHYSICIAN: The law requires that the death certificate be executed within 2 


ed by the hospital or attending physician. 


jin 


director, page 3 should be detached for use as the burial-transit permit. Then please rj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici. 


TO HOSPITAL OR ATTE: 
death. Page 4 may be retai 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 ; CERTIFICATE OF DEATH 
(Where deceased lived, If institution: 127 


1. PLACE OF DEATH. 2. USUAL RESIDEN! li dmission) 
®. COUNTY Anne Arundel «state Mary lan b.couny Anne Arunde. 
bs MARYLAND - 
b. CITY OR TOWN (if outside corporate limits, |) ¢. LENGTH OF STAY IN 1b . Op Tow! tsi sig limits, write RURAL and gi th 
wile BUbaL ond give sence ge : es BE Box 538" G1 ilenbirnte bi ice 
Rt #2 Box 555 2 = ask sul ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4, STREET ADDRESS - 1S RESIDENCE 
ON A FARM? 


| Rt.#2 Box 299; Mt. Pleasent Road 


| ves [] no + 
Month ‘oar 


63 199 
ERT YEAR| IF UNDER 24 HR: 


Hours Min, 


~ NAME OF First Middle Lest DA 
DECEASED or 
UyeeerPin) Milton Johns price 


ae 6. COLOR OR RACE 


White 


10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) are Farming 
= si * | a Lynchburg Vir ginle —USehe———— 
preston Johns Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | ‘17. INFORMANT “Address 


UYos, agapt unkown) | ityesaivewerordetesottervice) 959 339. 6099 | Yngice Johns (wifey Rt #2 Box: 555 Glen . 
18. CAUSE OF DEATH [Enier only one cause perine for (e), (b), end (c).] ~~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee ae — Ye Pe Zz —— Je ZA. ONSET AND DEATH b, 


IMMEDIATE CAUSE (¢)____ oo jas Beas testa 


DUE TO i. ¥2 : ted Z 
Conditions, if eny, which (b) L, tna Yer ty clean / “bea 
geve rise to immediete cause \ 


{0}, steting the underlying ( OVE TO Ss k fate WA th LE . 


cause last, (eo 


9. AGE (In years iF U 
lest birthday) uly Deys 


8 7 vm. 


Jr MARRIED > id NEVER "MARRIED ol | 8. DATE OF BIRTH 
wioweo[] _oivorcto] | Now, 17 


"| 12, CITIZEN OF WHAT COUNTRY? 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]] 1 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
ro) ya m gp ‘ PERFORMED? 

< iz: Viet Bila ¥ eaten! ee . ves [] No [J 
© [2oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netur ok injury in Pert | or Pert Il of item 18.) , a a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a mo. ws = 2 — Lees 
& [Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 201. (City or town) (County) 7 {Stete) 

Ba Hour em. While __ Not While fectory, street, office blds.. 

= p.m. 9 et work at work | 


saw the deceased alive on... 


iy 2 - < ; ATTENDING STAFF 2 SGNED 
stag ios Wax: ao p. | PHYS. oy Sino pes. [33s 


22e. PHYSICIAN'S - | 22d. ADDRESS 


Boats) WE deh WE Teena &. Frond Fl, Clr Benne, a Me 
236. D. 2 THE! ae 23d, LOCATION (City, town or county) (Stete) 


~"T'33e, NAME OF CEMETERY OR CREMATORY 
é Laseo ire FOULS FiETERY |_Tynehburg, Virginia = 
24 eet DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


+ Gook Ine.1217_St. Paul ste Balt. ma. ome JAN 7 1963 felt eertoe. 


330, BURIAL, CREMATION, 
REMOVAL Removal yecify) 


MARYLAND i 6 DEPARTMENT 9 HEALTH—BALTIMORE, 18 


Items 8, 9 TO! 
90132 CERTIFICATE OF DEATH dee tah ae 
|. PLACEOF DEATH ff PLACE OF DEATH 
” RURAL ond. ong ay fe neorest town!) 
LAILAAGS- ‘a Ad, 


“i 


2 ee RESIDENCE (Where deceased lived. If institution: Reside ED EEK Amission) 


b. county ¢/ 
ARMY c. At. Be - 
¢. CITY OR TOWN (If oyfti virite RURAL ond give nearest Jow! 


LhiA IA 
| ds STREET ADDRESS 


Page 4 
director, 


Pages 1 and 2 shauld be filed with 


2 
in 


led in by the fu: 


e. IS RESIDENCE 
ON A FARM? 
yes (] no] 
Yeor 
ye, 
z UNDER 24 HRS 
Hours] Min, 


“OR INSTITUTION, 


xX 


3. NAME OF 


4. DATE 
DECEASED OF LY 


{Type or ia 4 am DI 
5. SEX ey Tar R “RACE 7. arte gre e 8. DATE OF BIRTH 
oy, df _|wivowed Divorceo [7] Cet me id 
100. USUAL Ces UrAT On Wid kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI! PLACE (Stole or foreign c 
oe mospf working, life, 


evenyif retired) 
L -_ £4 


QC) Uf 14, MOTHER: 
Tg. WAS DECEASED EVER IN U.S ARMED : Seca SOCIAL SECURITY NO. Vi ‘Address 


patel Cywh 
(Yes, no, oF unknown} (i jet dive wearer tion 3 / be M~ 1. LB 4 , ah 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART | DEATH MMDIATE Cast jo)__ Carcinoma of Esophagus 


9. AGE {In years [IF UNDER 1 hes 
losy Months] Doys 


12. CITIZEN OF WHAT COUNTRY? 


< 


13, dr $NA 


lease remave carban papers. 


tNTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after 
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Fs y 
= / x DUE TO 
z Conditions, if ony, which w 2 years 
3 € gove rise to immediote 
= 2 couse (0), stoting the under. ( DUETO 
s gts lying couse lost, te) 
See es 
3 3 5 a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ga = 4 5 : yes] No[] 
2 y 
ae = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
235 & |] OR CONTRIBUTING LJ CAUSE OF DEATH 
<e2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 = 2 
Zot & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1206 (City oF town) (County) {(Stote) 
oe a ete’ eam While Not white foctory, street, office bidg., vel 
= p.m. 19 [ot work [] of work [] 


21. | certify that | attended the deceased from.____: Tune. . 19.62. a. 19.63. that | lost sow the deceased 

olive on January 18, 196319_ = and thot death ,accurred ot 6206P , fram the causes ond an the date stated above. 
= { ADDRESS (Street, city or town, stote) DATE SIGNED 

SIGNATUR _-20 Dean St., Annapolis, Maryland 1-21-63 


PHYSICIAN'S 
NAME =e Cheado 


5 . DATE "20/ aes NAHE ‘OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) (Stg 
7 
/\ y Zi rey, NECK. ra g Cee LFeA 


VS AIS (4) Wi 


oe ADDRESS 2ha. REC'D BY REGISTRAR | 24b CREGISTRAR'S SIGNATURE 
SE AN 94 10 3 le utake 
15M 10/57 J } ; 


page 3 should be detached far use as the buri 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING, 
moy be retained by the has; 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH 
Nikeee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ide 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH *.. 129 


’ 


— 
1 fe 

FOR STATE 
HEALTH DEPT. 


ed, If institution: Residence before edmission) 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed 


2365 &. COUNTY 2, STATE b. COUNTY 
523 |_—s Anne Arundel MARYLAND || Maryland Baltimore City il 
B CITY OR TOWN lif outside sits ¢, LENGTH OF STAY IN 1b ©. CITY GR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write ‘end give neerest town, 
Crownsville __ Snoel S°azys || Baltimore BVO) - ¥ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS ‘a . IS RESIDENCE 
ON A FARM? 
= Crowmsville State Hospital 1647 Darley Avenue ves] No ff] 
3. NAME OF Fiest Middle Last 4, DATE Month Dey Yeor —— 
DECEASED A " OF 6 
| _yreer Print) 322931 Eugene _ Louis Johnson C208 Se? Pa 
5, SEX 6. COLOR OR RACE! 7, aRRIED Beye MARRIED B. DATE OF BIRTH 9. AGE (In yoors IFUNDER YEAR | IF UNDER 24 HRS. 
j . st birthdey) |"Months| Deys | Hours | Min. 
Male Negro | wiowe oivorceo [] August 5, 1910 Boe. ya ee | | 


Te. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


11, BIRTHPLACE (Stete or foreign country) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc™. 
along with form PM3. Page 5 may be retained for_your 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


Unemployed t ge eS Maryland — U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kugene Johnson | Elizabeth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
° | 217-09-2680 Hospital Records 
18, CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c),) INTERVAL BETWEEN 
ONSET AND DEATH 
rat tami as AUS, Exposure to Cold N980.2 | oidaye 
feo teh 9) DUE TO 
Conditions, if an hich (b) y 


gava rise to imme: ° 
(e), stating the underlying 
couse last, fel 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


(MINER: This certificate should be executed within 24 hours after death. If any delay is 


its designated agent, prior to burial, cremation, or removal, and in any event 
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a = 2 e PERFORMED? 
83 < Manic Depressive Psychosis, Manic Type ves PJ no [] 
og # | 208. Reet WAS = 2Db. DESCRIBE HOW oe OCCURED, [Enter net; 19, injury in Pert Lgiter W of item 18.) He : f. aa a 
== [RR ver CONT EEDUNS The patient .e peg mn 1/i 4 3 i e morning. He was found dea 
£3 Align on the hospitat f. elds ‘on 2783 in the morning. 
es S| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY aga | Teg PLACE OF INJURY eae. tery 20f. (City or town) (County) (Stete) 
a Hi Pa. Whil Not Whil jectory, street, office bldg., etc.) | 4. 
of 8 ion: 19 19 G3 ework ] at work KI pital | Crowmmsville AnneArundel Md. 
wee 21, I certify that | took charge of the remains described aboyé, held an Autopsy [KJ], Inspection [_}. Inquiry [_], and in my opinion 
Pe] 5% a F 
3} 33 Accident Suicide | Homicide ie Undetermined manner [a 
Bot CHIEF MEDICAL EXAMINER 
mez 
Bos sap, ASSISTANT MEDICAL EXAMINER [] ED 
=I D. 
B 3 5 ExANERS ; : DEPUTY MEDICAL EXAMINER PX] 
BO Ssz NAME (yee) Elmer Ge Linnardt, M. Be. Auuemmsiise ciiumowd, oncounty) ‘ 
a a2 a 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, o 
aes 2 REMOYAL (Specify) | is 
B 1S er Weyoo F an s 
VR 5; 24%. REC'D BY REGISTRAR | 24b. REG; 
Al 
» 
5M 1462 2Ypul AN & 8 1963 fe 
= Se —¥—— = 


@ 


pletely filled in by the 


within 72 hours after deat 


quires that the death certificate be executed within 


physician. : 
igned by the attending physician and com 


-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any ever 


@: PHYSICIAN: The law re 
death. Page 4 may be retam¥d by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATT 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
OwATY Ke} ied RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 12 0 
1. OR Sei? DEATH 2. USUAL RESIDENCE (Where deceesed lived, HH institution: Residence before Tanaionl 
be STATE b. COUNTY 
Anne Arundel MAmvaAwe Sy Maryland Anne Arundel 
b. CITY OR TOWN lif outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, writa RURAL and give neerest town) 
write RURAL and giva nearest town) 
Annagplis Life _Amarolis § - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat sddress) d, STREET ADDRESS e, IS Ward 
ON A FARM? 
195 Clay Street __ 195 Clay Street ves [] No [EK 
. NAME OF > ie Middle ciate, ¢ (74. DATS, Month Dey Yer at 
DECEASED OF 
aor ey, MARY COLBERT JONES pied Jan. 23 1963 
5. SEX 6. COLOR OR RACE|7, mappiéD [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years )IF UNDERT YEAR| IF UNDER 24 HRS. 
lag bicthday) |"Months| Days | Hours | Min. 
Female Negro wioowpXA — vivorceo[-] | Dec. 1878 8k ys. | | 


Ws. USUAL OCCUPATION (Give kind of work 
done dyring most # ners life, even if retired) 
lomes 


13, FATHER’S NAME 


Anbhony Colbert 


Ti, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Annapolis, Maryland |  __- U.S.A, 


14, MOTHER'S MAIDEN NAME 


Annie Brown 


¥Ob. KIND OF BUSINESS OR INDUSTRY 
Sete 


ES WAS pecresto Gas IN U.S, ARHED. FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 
‘es, np, or unkown) | (Ifyes give wer or dates of servies)) * 
mC 29-30-6972 | Ethel Ross-195 Clay St. Annapolis, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] af - INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Congestive Heart failure = = Re pele — 


AIA X DUE TO 


Conditions, if eny, which ) Arteriosclerotic Hypertensive Cardiovascular disease = 
geve rise bo immediate cause 

(a), stating the underlying DUE TO 

cause last. {e) 


19, WAS AUTOPSY 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} PERFORMED? 
\ CC F 
a YES NO bt 
& 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) —— 
az | OR CONTRIBUTING [] CAUSE OF DEATH 
6 FF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, "i 208, {City or town) (County) Giate) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
ihe 19 at work [] et work 
21. 1 certify that (I) (this hospilal) attended the deceased from..8-15— 182. 23> , 19.3, that (1) (we) last 


saw the deceased alive on..... 1-2. 19... 63, and thel deeth occured at..ZA.eM, from the causes and on the dele slaled above, 


22a. SABNAT ( ~ 2b, DATE 
ATTENDING MED, STAFF 
kf rw) mo. | PHYS. =] oinector [] pxys. [] e 1 BR 83 
22, PAYSICIAN'S 22d. ADDRESS 


ww Whe! _R,L.Richardson [20 Glay St, Annapolis, Md, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bar a (Specity) i % 


ural Brewer Hill 


24 FUNES TOR’ gee ‘ADDRESS 
SOS C.E.Hicks 111 Annapolis, Md. 


23d, LOCATION (City, town or county) 
25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE, 
DATE LAN 3 | { t i 


Item}e See birth cert. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v= 


9. AGE [In years 
last birthdey) 


8. DATE OF BIRTH IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
eae Days 


parse |] 6 COLOR OR RACE(7. saappieD [_] NEVER MARRIED [_] 5 a, 
jours | In. 


Female Cauc Ven & 1963 ve 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of yy) kipg life, even if retired) 
iii _ Aff ___ Koad ae, 
13. FATHER’S NAME Herber? 14. MOTHER'S MADEN NAME 
Charles» Weller Ela berate OE WAPSLON 
WYeu no, or yown) | Uvenpivowrordstrclonace] OSL 08 NO} VQHERORSENE, Keller, 7203. {ihel-powse Rd. 
A 
18. CAUSE OF DEATH [Enter only one cause per line lof |e), [b), and (c).] _ ~) INTERVAL BETWEEN 


Oo 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) SERREET Axe Kir 


» tz 00135 CERTIFICATE OF DEATH 131 
3 & 3 ae BneU: DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence ition ‘edmission) “~~ 
he ce s @. STA’ eorges 
z 2 Bao raped af marvin |" /77o/ MED LG rE 

Se b. any ‘OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside: ‘corporete limits, write RURAL end give neerest town) 

a write RURAL end give nearest town) 4 t/ 

= ct ke 6. ~sendge LPUVA. Kawusrtd "ea, v / 

84 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: @. 1S RESIDENCE 

= a ON A FARM? 

3 Liahecug LL Mospital zoos 4ausel (Sowie x | ves 1] No FE} 

3 3. De can, ean First ae 5 Middle Rene Kelley 4 ests Month “Dey Yeor 

8 

uv 

= 

a 


(Type of print) as or1 vee oa ME, 7 ; DEATH SEL) 4 p6a 


WIDOWED [|] DIVORCED [_] 


\ 
Me 


in any event, within 72 hours after, 


— 


\ 


it permit. Then pleasa_remove carbon papers. Pages 1 


DUE TO “ 


Conditions, if ony, ay i — A Pome & Lina Qwae STL oy 


geve rise to immediete ceuse 


|, cremation, or removal, _— 


{ or attending physician. 
ificate has been signed by the attending physician 


IG PHYSICIAN: The law requires that the death certificate be executed within 
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5 _> (#), steting the underlying ( OVETO 
a aie) 
25 couse laste td y2 beau Rau — 
eM = $ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e){ 19. was SAT 
a2 2 = ae 
St Ss Al | LOK LA > | Yes no [J 
2 8 tet ie 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. . [Enter neture of injury in n Pert | or Pert Il of item 1B. ) 
oud ge | OR CONTRIBUTING (] CAUSE OF DEATH 
SERS 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie o 2 5 ee —— -“ = ——— ——— 
Bs Ss # S | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
oS Bon 2 Hedaahern: While __ No! While fectory, streel, office bidg., ote.) | 
Eo g 2 in 19 et work [] et work [_] ! 
Sad? 
e £08 2 21. 1 certify that (I) RSCKRGKDSD) attended the deceased 2OM.....3.... aN... (Coe Cee oy Wisccz, that (1) (oeaiatast 
REUZe saw_the deceased alive on... dA cccssssecnees 1923....., and that death occurred a8 82h, Brom th the causes eens on the date stated above. 
fs) Pees Fi > ATTENDING AFF 3a Recta 
stage P ees) v = =e mo. | PHYS. DIRECTOR Oo PHYS. illee Sear 63 
Hog se 22 ICIAN’S 22d, ADDRESS 
2 
Bess | {HOH C. TBICH, Capt.,M.C. Kimbrough AH_Ft Geo G. Meade, Nd 
gs Rge Fie. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) “[Sietey 
= REMOVAL, [Specify] A 
ote Bria 1/7/63 Baltimore National Baltimore, Maryland / 
" VR AIS ( INERAL DIRECTOR’ Te ADDRESS: 25e. REC'D BY Bid 25b. ep SIGNATURE 
{iA 
15M 7-62 le - 400550 Washington Blvd. ,Laurel ,Mdagst JAN 8 4 163 : eolig Nesta 
— nage Se . - v 


3-064334779 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


M CERTIFICATE OF DEATH 1 3 y, 
s a] r ” 
$ g \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
w & a. COUNTY a. STATE b, COUNTY, 
cao ANNE ARUNDEL COUNTY MARYLAND MARYLAND ___ANNE ARUNDELOO. 
& B. CITY OR TOWN {if outside carer ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) _ 
st town) 
BROGHLY’ BARR” 30 YEARS | BROOKLYN PARK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give arest address) d. STREET ADDRESS 7 3 


72 hours after death. 


{a), stating the underlying { 
cause last, te) 


19. WAS AUTOPSY 


= 

3) 
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mol 
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5 
ES 
Se 1 
= 3a \ 
= £8 } 
3 Eee A 101 1sT AVE 101 1ST AVE 
3s 5 ‘ =r ee “Middle =.) pile, .* | a Date ‘Month Dey 
3 = OF 
g & Ble ] VIRGINIA ( JENNIE ) KRAMME beat JANUARY 28 19 63 
. = sR 6. COLOR OR RACE 7, mARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH %. panies va bo Tae 24 HRS. 
2 she EMALE WHITE FEBRUARY 18,1868 [94 a SP alte 
. 80s F winowen &] —_otvorceo [7] R ’ yrs. 
8 5 2 g Wa. USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) 
5S ae HOUSEWIFE HOME BALTIMORE, MARYLAND U.S.A. 
~ a g Z 13. FATHER’S NAME - -~ 14. MOTHER’S MAIDEN NAME - a 
— Qa= 
$5 iS 2 HENRY BAKER UNKNOWN 
o 5 = (i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address a 
2 #28 {Yes, no, or unkown) | (Ifyesgive werer detesofservice) 1 
B28 ¢ NONE S KATHRYN HEAGY 101°ST AVE, BALTIMORE 25, MD 
feK+#6 18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), end (c).) INTERVAL BETWEEN 
soae. PART I. DEATH WAS CAUSED BY, y ot ONSTAR sty 

, : 

Supe 5 IMMEDIATE CAUSE (e) Ca chewe ~ Ay Crip tal aay, 6 ae aS |. ’ 
& 82 1,9 DUE TO 7 
= = é Conditions, if eny, which 
afek . vy, whie (b) 5% Sle. ee = 4 
a 5 gave rise to immediete cause i =" a 
2 4 DUE TO 
a 
g 
=] 
S 
Vv 
a 
be 
rst 
a 
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by the hospital or attending physician. 


a 
5 
8B 
“5 
so 
£25 : 
2=a zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ils) 
Sxo 2 Se PERFORMED? 
Se Ne ves [1] no [J 
eer @ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pari li of item 18.) + 
mao, & | OR CONTRIBUTING [-] CAUSE OF DEATH 
2° s 1G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Pee 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
tf 6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
are o *E 19 jet work [_] et work [_] 
= a 
B 2028 . | certify that (I) (this hospital) attended the deceased from............ ts has jo eit es aX, 1963, that (1) (we) last 
R203 bad) he sbersaaiha@O 1. ENR, AES) cere coat ocawed WAUEM, fom Mie caivtas snd on the date stated above, 
6 Paes Oo aa eg = ATTENDING MED. STAFF se SIGNED, 
as eNaeg se Oe _ mp. | PHYS. pinector [} PHYS. [] L2RIG> 
fad aig ge 22c. PHYSICIAN'S “ti 7 22d. 39) i, A 
7 Fy NAME (Type) L d. 
RE oe ba, ene chuibetn, Ib. Foy Ss Hanover J; 25 
Zeng E3a, BURIAL, CREMATION, | 234/ DATE THEREOF 23. NAME OF CEMETERY OR Lt, "Tad. LOCATION (City, town or county)” “(Siete) 
= REMO’ i i 
Q* oss FEB 1, 1963 | HOLY CROSS CEMETERY RITCHIE HGWY, AA. CO. Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE J. GONCE 4001 RITCHIE HGWY, BALTO | 85 


25a, REC'D BY REGISTRAR | 25%. REGISTRARS crt 
DATE JAN 381 “te ma si ia 


ges 1 and 2 should 


ires that the death certificate be executed within D: after a 
rad 


@: PHYSICIAN: 
death, Page 4 may be retained by the hospital or attending phys’ y, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


: The law req 
2 ho 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within,72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap: 


TO HOSPITAL OR ATTE! 


YR AI5 
15M 7-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
00137 CERTIFICATE OF DEATH 3 
1, PLACE OF DEATH — ~~ || 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence Before i 


=. COUN) 
a. STA’ b. COUNTY. 
Minne Arundel ee Maryland = 
b. CITY OR TOWN [if outside corporate limits, 7 


q c. LENGTH OF STAY IN 1b- c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) _ 14 i: eee 
Fort George G, Meade 23 days Baltimore SV 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS “le Se a 
‘ ON A FARM 
KIMBROUGH ARMY HOSPITAL | 2915 Rosalie Ave ves [] No DH 
a cafe (ons y First Middle Lest 4. DATE Month Dey iu > ae 
OF 
{Type or print) WILLIAM Cc LANE | DEATH JANUARY 8 1993 
5. SEX ~ |6. COLOR OR RACE|7, MARRIED FE] Never MaRRueD [7] | 8: DATE OF BIRTH ry 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jp) birthday) |"Months| Devs | Hi Min. 
Male Cau wioowt[}  ovorc []| 27 Jan 06 5 nee | paige | | : 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired: US Army | Mass | USA 
13, FATHER’S NAME 7: = 14. MOTHER'S MAIDEN NAME a 
John Lane | Golmerx Caroline Lane 


Be. WAS eee hates IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “al 
5, po, or unkown) | {Ifyasgixe weror datesofservice) Z : 
fes or years | Wife Same as item 2. 
18. CAUSE OF DEATH [Enter only one couse per line lor [e), (b), and (c).] , ee ) INTERVAL BETWEEN 
. ONSET AND DEATH 
PARTI DEATH MIATE Cause ) Acute Myocardial infarction | 12 hrs 


1 & . vas DUE TO. a 
Conditions, it en¥/ which ») Arteriosclerotic cardiovascular disease 
geve rise to immedieta couse 
{e), steting the underlying 
cousa last. te) 


DUE TO. t 
Diabetes 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autorsy 
Q So PERFORMED’ 

s YES no [] 
& | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRISE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il ol item 18.) << y < ah 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 

FA Pateas hs While Not While fectory, street, office bldg., etc.) | 

= nay 19 ot work ["] at work |) | 1 


21. I certify that (I) XHXOGMEAHADKattended the deceased YESH 16 Den sec 2, fo... B..s, that (1) @%) last 


saw the deceased ,alNe on....8..J 2D. 3 . and that death occurred 31:504 from the causes and on the date stated above. 
22a. SIGNATURE : Zib. DATE 


ATTENDING ED. STAFF SI 
neta MD. mys G DIRECTOR O pxys. [} 8 Jan 63 Fad 


hry 


22c. PHYSICIAN’S 


Mint RQFAEL ‘A PEREZ-MERA, Capt, N.O.| Kimbrough AH Pt Geo G. eade, Nay 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


BURIAL 1-12-63 Sacred Heart of Mary Cem. Baltimore 22, Md 
34 FUNERAL DIRECTOR'S SIGNATURE 3 : ESS 


ADDRESS =e’ 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wm.Cook-Blight,Inc., 6009 Harford Road, Zone 14 


[ a = omeJAN 1.1 1968 fOr Lng Jere _ 


1 


FOR STATE 
HEALTH DEPT. 


5 oe 


ithin 72 hours after death. 


in 24 hours after death. If any delay is 2s. 


transit permit, File pages 1 and 2 with the State Board 


and in any eyé 


le 


This certificate should be executed wil 


Page 3 should be used as a bu 
its designated agent, prior to burial, cremation, or removal 


or il 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directg 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y; 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL DIRECTOR: 


VS. AISME 
5M 9/60 


> 


t 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09135 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 134 
. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where dec 


a. COUNTY Anne Arundel deeretics @. STATE Mary] 4 b. COUNTY A. A. Cc 0 si 


lived, If institution: Residence before edmission) 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN {If oulside corporate limils, write RURAL end give neers! flown) 
write RURAL end give neerest town) 
Annapolis Bristol 
3, NAME OF meant ‘OR INSTITUTION {if nol in hospital, give streel address} , STREET ADDRESS *. a 1S RESIDENCE 
ON A FARM‘ 
Ua Bonet iruviel Genera) Hospital = lj Soy 
3.2 ees First Middle Last 4, DATE Month Yeor 
OF 
vpe-or pitall GERRY Ls LATIMORE DEATH «= January | 19 63 


3. SEX COLOR OR RACE 7, annie [-] NEVER MARRIED] | 8 OATEOF BIRTH 9. AGE {in yors [IF UNDERT YEAR] FUNDER 24 HRS: 
st birthday) 1 Months] De: H Min. 
Male Colored | woow:]  vivorco []| November 24, 1962 ce (ae ee , 


10a. USUAL OCCUPATION (Gi 
done during most of working 


kind of work 
oven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Maryland 


"| 14. MOTHER'S ayes NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Fred Latimore ‘ is Simmons _ z 
TS, WAS DECEASED EVERIN'U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. ee rah ‘Address 
fas, no, or unkown! lyesgive werordel: ri s 
: et Doris Simmons Bristol, Md. 
16. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ae | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bi eal 


IMMEDIATE CAUSE («)_ Interstitial Pnewnonitis. — 
2 OK DUE TO 


s, if eny, which (b) 
ise fo immediete couse 
{e), steting the underlying 
cause lest. te) 


DUE TO 


TING TO DEATH BUT 


T RELATED TO THE TERMINAL DISEASE CONDITION GIV. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON: IN PART i{a)| 19. WAS AUTOPSY 
2 PERFORMED? 

$ eis se a xi yes FX) No [=] 
% | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) = 
& | PRIMARY [7] or CONTRIBUTING C} | 

© | CAUSE OF DEATH. | 

(|| Se eee ee Sa pe ee = a ~ 
S | 20c. TIME OF INJURY — Month, Day, Year . INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (rote) 

6 Hour e.m, While __ Not While foctory, street, office bidg., otc.) | 

= p.m. 9 ‘of work et work 


21. I certify that | took charge of the remains/deschibed above, held an Inspection lap Inquiry fig? 


death resulted from: Natural causes [XX], /Accigent [Suicide [7], Homicide [7], Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


and in my opinion 


ACTUAL s D IGNED 
peed ia mp, ASSISTANT MEDICAL EXAMINER ATE SIG 
DEPUTY MEDICAL EXAMINER [_] 1/8/63 

EXAMINER’S 

NAME (Type) Charles 5. Petty, M.D. i = Address (Street, city, town, or county) —_ ad 
‘22e. AURIAL, FREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 

REMOVAL (Specify) 

| 1/16/6. Way of Cross Cem, Calvert (ona aagild 
/ / 3 eke 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 


23. FUNERAL DIRECTOR 


EC SorveW®, for cc Frederick, Md 


oMAN 11 196 


wk 


eo after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed with 


| or attending physician. 


iG PHYSICIAN: 


by the hos 


dl 


death. Page 4 may be retained 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: 


< 
s 
= 
a 
= 


15M 9/60 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00139 ___ CERTIFICATE OF DEATH 135 


ji. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 


. COUNTY a, STATE b. COUNTY mo 
MVE HRUN DE! MARYLAND || _ ARYEAWD |. GO- 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN Af outside corporete limits, write RURAL ror ae neerest town) 
Ww Eps and give pperest town) 
CREEK «| (WEens CREEK bi 
d. NAME OF HS. OR ‘BEE (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


[Phawetuce Ave, — ll baweence Ave 
rapEConScp First Middle Last 4. rand Month Dey Yeer 5 
{Type or print) p [+ ton HA Ck bs o N L EB Ee i a Hk & 19 63 

5. SEX 6. COLOR OR RACE|7, MARRIED iar NEVER MARRIED [_] | 8 DATE OF Fert ~]9. AGE (In yoors ||F UNDER 1 YEAR| IF UNDER 24 HRS. _ 


M W. winowen [Sf soneeial| I}-2 |~ 1882. oom ner Ov ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR PORE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ey working life, aven if ee J 


+ CHR PEMTE ir wees e Ba 4.5 


A Leg Cons 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Cornelia E. Byrne 
(Yes, ne, of unkown} | (Ifyesgivewerordelesofservice) ai 
"Us = 


cE SOCIAL SECURITY Noy 4 INFORMANT Add 
18. CAUSE OF DEATH [Enter only one ceuse per linger (e), (bj, end (c).) 
PART |. DEATH WAS CAUSED BY: 


Mes. Alta (athe one = 
ONSET AND DEATH 
IMMEDIATE CAUSE (0) a bei a aS ae = esti ji Pee. 


INTERVAL BETWEEN 
4 / DUE TO 
Conditions, if eny, which tb) J Voce ke 


vis ENG Ba 


13. FATHER'S NAME 


gave rise to Immediate cause 
{a), steting the underlying 
couse lest. {c) 


19. WAS 


z PART Il. OTHER SIGNIFICANT CONDITION ‘DEATH B T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TO 
o ——— ao 
5 YES no 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x Qc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stee) 
8 Bar eecn While Not While factory, street, office bldg., ete.) | 
3 aah 19 at work [ | et work ! 
certify that (I) (this hospital) attended the deceased from..... aly) BD that (I) (we) last 
ieee sor Dre. Alig. bdsnd that death rate at. Ae @ causes and on the date stated above. 
SIGNATURE 22b. DATE 
ATIENDING STAFF SIGNED 
MD. BIRECTOR (Pays. oO 


J PHYSICIAN'S: 22d. ADDRESS. 


MY Aes Ry MARTIN bSpow sp Auwapedss Mp 


230. BURIAL, CREMAHON, | 23b. DATE THEREOF ig? NAME OF CEMETERY Me CREMAT! 23d. LOCATION (City, town or cou ip 


Barre (= /2- 63 Fairtax CEnert | Fag Fax BARS SATU 
Te SAN TT B63 Pre ye 


The law requires that the death certificate be executed within 2 


TO HOSPITAL OR arte PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TERY 


at 


o after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


Z CERTIFICATE OF DEATH 
es _ ———n — 
1. PLACE OF DEATH ean i ~ mr q 2, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before edmission) 
a. COUNTY del a, STATE b, COUNTY < 2 
Anne _Arunde MARYLAND | Maryland __ Baltimore City oe 
i) yy b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ss write RURAL and give nearest town) | 1 year 
“$s Crownsville 7 | a Baltimore d 
3% sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS _ T . IS RESIDENCE 
Bu. : | ON A FARM? 
ane! |Crowmnsville State Hospital * 918 N. Fremont Avenue yes [] No Px] 
$< 3. NAME OF — First Middle Lost 4. DATE Month Day Year = 
gn DECEASED ' Or 
2@) (ype or print) 3.02980 =Lulu ZZ 4 /. 7) WO IE Leggett DEATH al 6 19 63 
cs, 5. SEX 6. COLOR OR RACE|7, maprieD [] NEVER MARRIED B. DATE OF BIRTH J 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w] ES O O last birthday) ent Days | Hours in. 
Ss Female Negro WIDOWED [x] pivorceo [-] | December 25, 1886 76 vs. = 
° : Ta. USUAL OCCUPATION ( JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 dona during most of working life, even if retired) | Pieris, UeSeA 
se |__Unknown _ iat eee Se ak UP SS 
* of 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ge c : . 
8y Thomas Fields | Luvenia Gibbs 
en 15. WAS pas His: IN US. “ARMED peed, 16, SOCIAL SECURITYNO.| 17. INFORMANT = Address - 
SG fos, Po, or unkown! esgivewarordat @) of 
#§ Saxnéwn ae” a eae UR OWR. Hospital Records 
# § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) * , € 7 INTERVAL BETWEEN 
5 ‘ PART |, DEATH WAS CAUSED BY: Cerebral Hemorrhage ONSET AND DEATH 
2) J IMMEDIATE CAUSE (3) aa - 
=c f , 
a 8 ae DUE TO. 5 C 1 Di 
3 TR Re pte Pn, & Hypertensive Cardiovascular Disease - 
3 f save rise to immediate cause | 
: te ee a Cerebral & Generalized Arteriosclerosis 
a G 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


can 

ec 

-s 8 PERFORMED? 
ar ro) . He 

bead B; Adeno-carcinoma of stomach - treated eles, 
8 2 © [208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Port item 1B.) a. 
52 & | OR CONTRIBUTING [} CAUSE OF DEATH 

fs & | UF EITHER, NOTIFY MEDICAL EXAMINER) eeseer cso 

3 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) ~ (State) 
Bo 8 Hour em. meme Sei eee imran see oc eisy aaemen 

3 So 4 19 at work "al Work ! 


pt. 


a9 wi, that (1) (we) last 
M, from the causes and on the date slated above. 


22b. DATE 
ATTENDING ‘SIGNED 


mp. | PHYS. Binecroe o ms. 1/1/63 i 


~| 22d. ADDRESS 


Pl TYSICIAN’: 


page 3 should ba 
with the State Dey 


CATION (City, town or county) {Stat 


aA MV 


258. REC’D BY sy ae REGISTRAR’S SIGNATURE 


63 fhorlos se ae 


23d. 


‘23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 


director, 
be filed 


23b. DATE THEREOF fe OF CEMETERY OR CREMATORY 


/-/2 - 63 MtAy bern Com 


SS 
My 
KY 
§ 
g 
& 
Mm 
nN 
‘7 
\* 
x 
NN 
S 
is 
OS 
iN 
¢ 
i 


. 


Ae 
r 


TO HOSPITAL OR i PHYSICIAN: The law requires thet the death cert 


MARTLAND STATE VEPARIMENT UF MEALIM 
ice OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0014 Item CERTIFICATE OF DEATH 136 


s Zz 

ES 23 1. PLACE yoo : ISUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

ae ASRS rundel County anyunnp || "0" Maryland KARE! rundel 

.— = b. CITY OR TOWN {if outside corporste limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 

ry any HAGaWa vey reeves owe) Lifetime / Shoreham Beach 

= 3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stveot address) (|. STREET ADDRESS @. 1S RESIDENCE 

= es Anne Arundel General Hospital | { Shoreham jBeach, Edgewater, Md vet NOC 

3 Me Sask en Middle Lest “| & DATE Month Bey, penvesr? ame 

S Eee (Type or pin Bernard F. —LETTAU, Sr} Dearn 1 il a9 63 

be 5 = 5. SEX 6. COLOR OR RACE| 7, MARRIED} NEVER M MARRIED [-] | B. DATE OF BIRTH : %. AGE I yess Jif UNDER 1 YEAR| IF UNDER 24 HRS, 

Fa EG I Male White | wows Oo pivorcep [] 1/9/78 1880 83 va jeri eee | eS 

3 aaa SC EATON IGG SR eIG ett) [NDEI OSES OR INDUSTRE | 11, BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pe ToG@RaPhee  fHOTO | WHEELING » we. WEST UA. Wee ore 


13. FATHER'S NAME : % a ‘14. MOTHER’S MAIDEN NAME 
ETTAK | wer AVAILABLE 
Fi WAS EFEERSID ae IN U.S. Sale LSU 16. SOCIAL SECURITY NO. | 7. JNFORMANT a So 
‘es, no, or unkown) | {lfyes give warordates of service 
3 lexi L, LETTAUY, $03 foie. he Fix. FM 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and 10, ~] INTERVAL BETWEEN 
' al ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) LeeLee) ae OTE A: seayeee. Mayo 
Ue nig) DUE TO ¢ ¥, / ; 
Conditions, if eny, which (b) tA fMe4 . ‘fre 0 Os 


geva rise to immediets 


50 
(a), stating the underlying DUE TO. 
couse lest, a fe) Lh. / 


GIVEN IN PART 1(0) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 19, WAS AUTOPSY 
se a Ahn isa PERFORMED? 
Se 
ochre © . = ee | eae | 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
a agi aint While __ Not While factory, straet, olfice bldg., etc.) | 
2 19 at work [J at work [_] i 
* Ae A 10.4 nb han, 19.45 that (I) (we) last 
1943, and th S he causes and on the date staled above. 
22b, DATE 
(SIGNED 


ATTENDING MED, STAFF 
Mp. | PHYS. A triroe OO pxys. [1] 
24. AREYo Road ? “Edgewater, 


Aap be Z 


23c. F CEMETERY “OR CREMATORY 23d, LOCATION (City, town or count) aac ite) 
3 | -FLteoin Cc. . bar 


JURIAL,, CREMA) ION, | 23b. DATE ) 96, 
FAMOVAL (Sp 
fen 4 Me 
5 R ‘ ADDRESS ZZ SH/2 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


| 265 Caapne 5 Het nT a 4 4 4OGF satiate 


v 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00142 CERTIFICATE OF DEATH 43! 


1. PLACE OF ie ie | ae 


b. Pan oe TOWN [if outside corporate limits, | €. LENGTH OF STAY IN 1b 


write RURAL and give neerest town) 
Month 7 pythice 


— 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE Mi), b. COUNTY Li 
C4 Pen Es 


~¢. CITY OR TOWN (If dutside corporeto limits, write RURAL ond give nearest lown) 


pete Lintecu > SEU 


should 


( 


5 /oyrs iiNee 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in heap give yr address) “d. STREET ADDRESS .. eter 

e A ON A FARM 

3 B/S [fawee Ave : 3/5 Hance five ves [] NQZ] 

a 3, NAME OF First Middle Last 4. DATE ‘. 

x. DECEASED - | OF 

(Type or print oe as P / ° Ae _ EaTH ¢/g 19 

F ] ei SEX }6. COLOR OR RACE!7. MARRIED [INEVER MARRIED we DATE OF BIRTH 9. AGE (In yee: F UNDER 24 HRS. 

Jast birthday) Mont Deys | Hours | Min. 
A wipowen [ ] pivorcen [ ] QE (4. v7! to yrs. 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wusiat i. dé tds (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if refired) } / a G Bb 


13. FATHER’S NAME 4. Le Pi EN NAME 


Philip 8 BdLok Ar Lohan Michardéon = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17, INFORMANT Address 


(eadeecethisarai[ ibe ane aecroamorcoiny| ee ee eee mod 
Uete | Nae | failp (2. Lobr  Vame 


18, CAUSE OF DEATH [Enler only one couse per line for (8), (b), end (c).) 


death certificate be executed within >: after a 


) INTERVAL BETWEEN 


e 
= 
3. 
2.8 ONSET AND DEATH 
$5 PART I. DEATH WAS CAUSED BY; : 7. 4 = 
=e IMMEDIATE CAUSE (e) Mah snd fi CYP. 1G 60 BPI. = = re 
gs 
25 f 7 Bi DUE TO 
22 Conditions, if any, which (b) 
% geve rise to imme: 0 > nai, 
= {e), steling the underlying DUE TO 

cause fest, a * 


fectory, street, office bldg., etc.) | 
i 


While ___Not While 


Hour a.m. 
at work [] at work [_] 


Zz PART Il. OTHER SIGNIFICANT CONDITIO! JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— PERFORMED? 

5 yes [] No [] 

& [20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| a0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 201. (City or lown) (County) Stata) 

a 

= 


9 
21. I certify that (I) (this-hespitat) attended the deceased from.. 
saw the deceased alive on. 


/ 22b. DATE 
ATTENDING STAFF SIGNED 
eet She M.D. | PHYS. [A otcton OD Pas. 1] if}? 7Gs 


PHYSICIAN’ S =3 ‘27d. ADDRESS 
So as Tur he den, ik my | (3 francis /bve, Blk 22M 


‘23a, BURIAL, Bog Te DATE THEREOF NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town or county) (Stata) 


OVAL (Specify) law 19 1963, Glew Maven Cem. len Bunnie 


api s 
2Sa, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 
patel AN 2 1. 49 pobonls a fadge 


cot WORN AS bi Bvrsny 1K, that (1) (we) last 
Ae aa from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR PHYSICIAN: 
death. Page 4 may be retained by the hospital or attendi 


fwabh 392. Frakcict? Ave My 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00143 CERTIFICATE OF DEATH 138. 


= 


after 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired . City AWWA POLL: \ Mary land cs le EIS ar ele 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H Mace ARGCARET Wisssam& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordates of service) Hosp i tal files 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or for country) | 12, CITIZEN OF WHAT COUNTRY? 


3 a 
23 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residenca before admission) 
25 ereceY a. STATE b. coon 
‘ont {il Anne Arundel MARYLAND faryland nne Arundel - 
ea b. CFY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
ra write RURAL and giva nearest town) 
£>8 Annapolis ) Annapolis pa 
= & 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e ASS 
= j AFA 
ea : / 
ae __ Anne Arundel General Hospital | 146 Duke of Gloucester Street] ves[] No[] 
cf s rai 3. NAME OF First Middle = Last “4. DATE Month Dey veer ee 
2 i DECEASED OF 
ae eo cerae John 7 : MACE bet ] 4 1963 
83 5. SEX [6 COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [33 | 2. DATE OF BIRTH > «19. pe une IFUNDERT YEAR| IF UNDER 24 HRS. 
i Months| Da: Ho Min, 
= Male White | woowef]  civoreo—]| 4-4-66 Re ee eal eles 


emove carb 


A = 
1B. CAUSE OF DEATH [Enter only ona cause per lina for {e), [b), end (e)) ee ae WAL BETWEEN 7 
ONSET AND DEA: 
PART I. DEATH WAS CAUSED BY P * 
IMMEDIATE CAUSE fe) ME on = S) tua 


Conditions, if any, which a. oe: Cruenakrsedl Rahinnee (edi ses 3 “ poe Bek a 


gave rise to immediate couse 

(a), stating the underlying f OUETO 

couse lest. te) , : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. “WAS AUTOPSY 


G PHYSICIAN: Tha law requires that the death cartificate be executed within 2. 


by the hospital or altending physician. 
TOR: After this certificate has been signed by the attending physician and com 


z 

S PERFORMED? 

fs Pl abe . ~ ies 9 no [] 
20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

Be | OR CONTRIBUTING L] CAUSE OF DEATH 

& IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 be Jee 4 : 

% [20e. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County), {(Stete) _ 

s Nigar athe While __ Not While factory, street, oftice bldg., etc.) | *; 
= hy 19 et work [_} at work [_] i 


be detached for use as the burial-transit permit, Then 


21. | certify that (t) eh in the deceased from..D&ceee wie Wh bs Orvik ony 19K FS that (1) 6%) la: 


saw the deceased alive on...4... elGucceeny and that death occurred at." 20K from the causes and on the date stated. above, 


. SIG! 
Bae ATTENDING MED. STAFF 
ge» 2 mp. | PHYS. [PF oirector [] pHys. [] 
Re ee) Richard 1. Hochman, M.D. 59 Franklin Street, Annapolis, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME_LOF CEMETERY OR CREMATORY 234, ATION (City, town or county) 
(Digisae. 198 \ A Tosate Aa 
ny 9- L w nH 
24 FUNERAL DIRECTOR'S Oey DRESS ‘ 2Se, REC'D BY REGISTRAR j 25H. REGISTRAR’S SIGNATURE 
3 A p { 
Y, ley Cx, S409 Myfeh loare TAN 9 PCLharyles ledge 


—_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 4nd in a 


daath, Page 4 may be 
TO FUNERAL DIREC’ 


director, page 3 should 


TO HOSPITAL OR arte: 
reta 


VR AIS i 


15M 7-62 


ah 


ld 


urs after 


te has been signed by the attending physician and completely filled in by the funeral 


event, within 72 hours after death. 


remove carbon papers. Pages 1 and 2 


| or attending physician. 


rel PHYSICIAN: The law requires that the death certificate be executed within 2, 


by the hos; 


TO FUNERAL DIRECTOR: After this cert 


@: 


director, page 3 should be detached for use as the burial-fransit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATT. 
death. Page 4 may be ret 


VR AIS (4) 
15M 7/61 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 189 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
a. COUNTY b. COUNTY 3 


. STATE 
Anne Arundel Paco : 4 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR rae (Hf outside corporate limits, write RURAL end give neerast town) 


write RURAL and give nearest town) 


-_—e. 
Glen Burnie 14 mos. Baltimore 2A 

d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS os 15 RESIDENCE 
Plaza Maner Conv. Home 520 W. Mulberry St. ves (] NoR] 
Epis ~ First ~ Middle Se i DATE ~ Month Day Yer 

(Type or print) Jehn W. Martin DEATH January 4, 1963 
51 Set 6. COLOR OR RACE]7, MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS._ 

Mele aL NEY ER Mappoae> 2] last bithdey) |“Months| Days | Hours Min. 
White wiowp]  oivorcio[]| July 11, 1878 84 yn. | 


‘We. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY 


_Chef. Restaurant ~ England Nat. U. S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Vhnewn Unknown 
ia ASIDE CENSIO FYERIN, SPARED, FORCES 2a TEMS as EeORITY NO] [pvp FAIEOP DERE — «Address 
fes, no, or unkown) | (Ifyesgive weror dates of service) 
73-05=3606 Mre. Eva Rendall 520 W. Mulberry St. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Gerry ie = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS) rte d 
; IMMEDIATE CAUSE (e) 7 a —— - == 


“Th oA Ue | DUE TO 


Conditions, if eny, which (b) xk oP 4 
g2v8 rise 10 immediate couse a 
(0}, stating the underlying DUE TO 
ee. (cl : Me Pe sh . = 
é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ESA 2) 1 
a eee #, 
YES NO 
e 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) Hl 
2 p.m, 19 at work [_] at work [] ! 


21. I certify that (I) (this hospital) attepded the deceased frome Menmea ye 1 19.GK to... Low Dry IHD that (1) (we) last 


wod9 Bo) and that death occured adem, from the causes and on the date stated above, 
_ 2b, DATE 


saw the deceased alive on... 


22e. SIGWAT - 
f, ATTENDING MED. STAFF I GNED, 
#6 Af mo. | PHYS. Et DIRECTOR [} PHYS. [-] Wee 7 } 
‘22e. PHYSICIAN'S ‘ 22d. ADDRESS ——— ya 2 
NAME (Type//* Ce 4 
Ac Hard H:bfeaT___| 100 C hau, Poubouud 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF ~~) 23e, NAME OF CEMETERY OR CREMATORY [ATION (City, town or county) (Stete) 


Besoyats'seecinn Jan. 8, 1963 |Glen Haven Mem. Pk Glen Burnie, Ma, <3 = 
24 IERAL DIRE R'S SIG URE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ze AC onde 4001 mitenie tivy. (25) lo@lAN 10 1963 Chorley ace, 


“e rée JZ Gence 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 
00145 n GERTIFIC 146 


_ Annapolis, Md. 


62 2 . = — F = 
ca . EATH ; 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence bplore admissio 
: VPage ee oo. 

ne a, STATE b, COUNTY ane cunde 
4 Anne Arundel MARYLAND Maryland iMere 
@ b. CHY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
2 <8 write RURAL and give nearest town) 
“58 |, Annapolis ____| 15hrs _||X 7026 Marley Neck Road 
s 3s dé. NAME OF FOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
= 85° i ON A FARM? 
= Bee F 
aH _AnneArundel General Hospital Baltimore 26, Md, ves [] No TE 
3 3 Sn 3. blotet 2.5 First Middle Last 4. DATE Month Day Year 
5 San i OF 
@ ERE J |_erecrenm John Lewis MATTHEWS | Siam January 3019.63 
s 3 $= ya 6. COLOR OR RACE/7 MARRIED [never MARRIED. B. DATE OF BIRTH var aa po gee IF UNDER T YEAR| IF UNDER 24 HRS. 
Brees h Whit | J 29, 1963 us 7H amps cia ay 
. 2te Male 2 wow [] _ovorceo [-] | January 29, 1963 | _ le 2 | as see 
3 se s TOs, USUAL OCCUPATION (Give kind of work Tob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3396 done during most of working lite, even ifratired) | | 
§ 382 |__ Newborn _ a3 = |__ Maryland _ U.S. 
Be? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= o2= ] 
3 28 Charles Robert Matthews | Wanda Carol Kitts A a 
eo Se 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 (Yas, no, or unkown) | (Ifyesgivewarordates of service) 
tates 1 ee | ee eS PM cepa tal repores Se e 
Ee he § 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J = ot INTERVAL BETWEEN 
goa § 5 PART |. DEATH WAS CAUSED BY; ea ? mig aaa 
Sega IMMEDIATE CAUSE (a) ie WAV ec oe 4 =| 4 
=§ , a 
£55 2.2 / DUE TO f y eS // ye 
z2cke Conditions, if any, which {b) ‘ atu boy ake tin "4 > 
Se eas gave rise to immadiate cause Ae I 
= oo a a (a), stating tha underlying DUE TO 
Fiu 32 Angerlyiao: 
eeeee, te Ch ee: a = - 
ee gta lz PART Il, OTHER SIGNIFICANT CONDITIONS CO} 4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION AS AUTOPSY 
Basse le ms E]NOXE 
EPEos & a oe pf" 7s : . : atts, [Ee] Nous 
ES § 35 = 20s, ACCORNT Was UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Par I of item 18.) 
. 4 R E OF DEATH 
mesic & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
orses < | "Zoe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201, (City or Fown) ~~ (County) (Siete) 
BSs S \ 
oS pee a Heri Guan | While Not While | factory, street, office bidg., ete. | 1 
3 as o = pie 9 Jat work [] at work (J | 1 
4A os 
Heo a8 21. L certify that (I) RECKRERDGR atlended the deceased from........JAMa.. 299. 19.03 10......9é ».30...., 19.03, that (1) (8) last 
CSOT o saw the deceased alive op.. San....305 19.63. and that death occurred at.......M, from the causes and on the date stated above. 
m3 5 = AM 
ta i bei He “if ATTENDING” “MED. STAFF 7 ENED 
sAog Af Le] a | sete mae mo. |PHYS. EX pirector [] prys. (] LLM tS 
FI a es | 2zecatyeste ANS {ho =~ | 22d. ADDRESS me f. oa 
= NAM! * j 
me fa oF (vp) Neil H, Sims, M.D. 95 Cathedral St., Annapolis, Md 
ce 33 ies ame a= ei (Pet he Ties aed ga A? 
$2632 /) 232, BURIAL, eer Ow, 23b. DATE THEREOF = pe NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
at ey ge, REMOVAL (Specify 
ovotd 8 z A ‘ a . 
ne ? a Hinegrest Cemetery | ose, rec’p py AORTA S RedisrRaR’s SIGNATURE 
vr AIS (4 
1SM 7-62 DATE FEB 5 49 §Clerlog Succtge. 
tot =H = 


¢ a 


HEALTH DEPT. }7- ae 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Reside 
=o = e. STATE b, COUNTY 
oy A, G a> MARYLAND || gad, WA LA. & 
S B. CITY OR TOWN {i eukide comets limi . LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest tow 
8 wrile ‘end give nearest lown! 
S 144 : \ FB. LE “a © ae!) 
Ape oe vA 4s ELA ve Zi “a 
§ d. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give slreet address) d. STREET ADDRESS 2. TS RESIDENCE 
¥3)/ el Lew Moye/fel _ NBex-794-Kf “2. cen feupocafe@gre oT 
& 3, NAME O} _ Middle 4 Bees Month Dey Yeer 
- DECEASED = 
= eee {Type or prin!) wwe ae ee a Obl DEATH Sem: 26 9 63 
Skes 5. SX ~]& COLOR OR RACE) 7, jmapnieD [-] NEVER MARRIED Pa| & DATE OF BIRTH 9. AGE (in yeors | F UNDERT YEAR] IF UNDER 24 HRS. 
yee 5 lost birthday) ea Deys | Hours Min. 
gECE  \Zmale  lwhite | wool ooo! Yo (2/26 2.16 
Gove loa. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRYT 
>o5N done during most of working life, even if retired) 
Zeck es Her we OLA. 
%. 82 13, FATHER’S NAME — 7 14. MOTHER'S Lai ar a 
fo7e _— & ‘ 
ozaz } Ul Z 
2532 lowmes 4. Se TTR Atithrme f2 da fh 
= 5 15. WAS DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT ‘Address 
SI (Yes, no, o unkown) | (Ifyes give weror detesofservice] ? ‘ 
fe aot Se Mel f= \Jdm es MG eben > 
2 f 18. G: OF DEATH [Fnfor only one cause por ling forte, (B). end (2) & INTERVAL BETWEEN 
Hes PART |. DEATH WAS CAUSED BY 
gy IMMEDIATE CAUSE (0) 2 PE AL ft 
ga > = 


ling” in pencil in Item 18. 


TO DEPUTY MEDICAL &... This certificate should be executed within 24 hours after death. If any delay is @.5 


Q 
— 
wo 
o 
a 
a 
a 
3 
= 
a 
ey 
= 
2 
9 
a 
prey i Z DUE TO 
S 53. Conditlons, if eny, which (b) . se 
ae e geve rise to immediste cause 
Abas d Adages DUE TO 
e “3 a (e), steling the underlying 
£540 fast. 
es. eve (¢). 
B 5 $5 Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS ss AUTOPSY 
Bete ) 5 vs CI no LY 
F225 &|"20e. EXTERNAL CAUSE WAS Ob, DESCRIBE HOW. INJURY OCCURED, (Enler nalure of injury in Ped! | or Pert Il of llem 1B.) : 
223. & | Pulhany Oy or CONTRIBUTING thant - ‘a then put into crib - ell gaety aM vomitus while 
S245 CAUS! ‘ATH. 
i: oo ~~ _ 
ae 3 20c. TIME OF INJURY Month, Dey, Yee ag be INJURY Score Te PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
sU Geo a Hour a.m. While Not While factory, street, office bldg., Oh 
~2e% 2g iat 19 ‘ot work of work 
Sete o 2 2 = 
5 eB k e ains described above, held an Autopsy (Ei as ja Inquiry fey and in my opinion 
=o 3 , Suicide ial Homicide [2} Undetermined manner iG 
8 See CHIEF MEDICAL EXAMINER [—] 
& 
= ga 3 map, ASSISTANT MEDICAL EXAMINER ; DATE SIGN} 
gas 5 Hines DEPUTY MEDICAL EXAMINE! y i CS 
Rs, . st VA 
Szes e NAME (Type) A Address (Street, city, town, or county) oe a 
32 Ps ~\{ 22a, BURIAL, sce 22, DATE THEREOF tg NAME OF CEMETERY OR CREMATORY “A ied (City, town, or country) (Siele) 
Gb = REMOVAL (Spe: / fs 
2x9 i Beg hE RG oe te A Aver ne fory| Lr ord 1b pad. 
EC 
YS. AISME | ) 


5M 9/60 Sine, Kia Met bMS Dome Lilet Bayne DATE ne pe] cig #e Cheaply, 2 
Ea OEE 


1 


FOR STATE 
HEALTH! DEPT. 


h.the State Bo: 
rs efter death. 


t. File pages 1 and 2. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
i 


I-transit permi 


This certificate should be executed within 24 hours efter death. If eny delay is . © 


q the word “pending” in pencil in 


Page 3 should be used as a buri 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or ii 


please execute the certificate, 


TO DEPUTY MEDICAL &..., 
wi 


TO FUNERAL DIRECTOR: 


VS. AISME 
5M 9/60 


72h 


t withi 


|, end in any even! 


cremetion, or removal, 


ignated agent, prior to bur 


its desi 


in 


I, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH +’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O04 Go MEDICAL EXAMINER'S CERTIFICATE OF DEATH 142 
1, PLACE OF DEATH 


AGE OF SFE-G33r 2h VT@SUAL RESIDENCE (Where docoosed lived, If institulion: Residence before edmisslon) 
7 a. STATE b. COUNTY Yr Gy 
70. = A (2d) - MARYLAND “10 ah 


b. CITY OR TOWN (ip side cai ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (I 
write BUBAL en: 
: A 

= ees p. 0. f 


jo RURAL end give neerest town) 


side corporete li 


y 
~ Vd. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUHON [if hol in hospitel, give street eddress) @. 1S RESIDENCE 
ON A FARM? 
D.o0./f. Avene Metres Kf ge “ey. folpe weet. Jae ves [] No fy 
3. NAME OF ~ First Middle ri DATE Month “Dey ‘Yer 
DECERSED oo 
Tver CYgeene oe . Lf pte Oev.Z 7 | Pm Z zr 1963 
5, SEK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [} 


We Ww wiboweD PR] oivorceo [] z- AP —-SFGFG 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


fern Pe Deys | Hours | M 


i roe | 


| 11. BIRTHPLACE (Stete or foreign couniry) 


12, ec OF WHAT COUNTRY? 


| LTH EULER WERT Corre ae Vk WO USA 
13, FATHER’S NAME cre Ge $ af, DEN NAME 
bi % 
| Iau es HME PEV ITT Uikvdewr ~ Pats 
1S. WAS DECEASED EVER IN U.S. tl, FORCES? | 16. ane SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) } (Ifyasgiveweror dates ofservice) 
we | NS 709 at I02k Yas fe BéRT Mm Heo bes Lorik WATER AD 
18. CAUSE OF DEATH [Enler only one cause peg line for (e), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ise bal Se. 
, IMMEDIATE CAUSE (e) 4 ea 2H" s- 
ie oie DUE TO 
Conditions, if any, which (b)_ a2 es 2 
gave rise to immediate cause re 
{0}, steting the underlying ( DUETO 
cause last. te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)| 19. WAS AUTOPSY 
Sa 2 RFORMED? 
= 
3 YES ol no [J 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) = 
E | PRIMARY [) or CONTRIBUTING 1] 
G | CAUSE OF DEATH. 
s 20¢. TIME OF INJURY | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 
ray Hour ¢.m, While __Not While factory, street, offica bldg., etc.) | 
= pie 19 jet work ot work i 
21, I certify that | t ‘ge of the remaii lescribed above, held an Autopsy oO Inspection . Inquiry a) and in my opinion 
death resulted { ural Accident (Dak Suicide O. Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ACTUAL A x. DATE SIGNED 
pees A C4 tap, ASSISTANT MEDICAL EXAMINER [“] 
DEP! “AL EXAMINE! 
ee Z — EPUTY MEDICAL EXAMI pra y) 2 
|__| NAME (Type) her ta ad - 1 Address (Street, city, town, or county) a 
‘22a. BURIAL, CREMATI 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (City, town, or country) 
a” 
ut 
Lia [-3/-£3 | CE RAR LA SaipthLAro 72 
ge on Fae ‘ADDRESS Coe -f7 e SPS E24. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


Wil be a begs Co eee et FEB 1 1963 [eeertia§ 


TO HOSPITAL OR arte Qc PHYSICIAN: The law requires that the death certificate be executed within @: after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0148 ; CERTIFICATE OF DEATH 143 


— 
=) 
f 


1. PLACE OF DEATH le 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before a 
buen 


a. COUNTY 
b, CITY OR TOWN (if outside corporata limits, 


io 


e. STATE b, COYRTY A Z. 

As pee SERENE isl? ‘ond. ae, mane. Akande 
2% c. LENGTH OF STAY IN Ib «. CfY OR TOWN (lf outside corporete limits, writa RURAL and give nearest town) 

5s wrife RURAL end give neeres! town) , 
= esmal er 4 NES oh Serer / | Wiis 7 see LS 4 
oa. E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . 1S RESIDENCE 
ga a" : ON A FARM? 
a 

zi Man or Navern Horne. hah ee aty “ __| vs] no 
En First Middle Last | 4. DATE Month Dey Yoer 

t OF 

an it , 2 
ae Seer TO a ee es I arena 6, Wei 
ce 5, SEX 6. COLOR ORRACE|>, mannieD [] NEVER MARRIED ["]] ® DATE OF hae 5. AGE lin years | WONDER YEAR| IF UNDER 24 AR 
3 Wh te last birthday) 


ene] Deys | Hours | 


ee 
Ferme iB WIDOWED pivorcen [_] bee Bees “a AEF mia 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ‘ even if retired) | Z d fy, 
|__ Alguas-ert ot Get) ar Own Home = Schmngn's Zs fan ty [4 eS 2 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

hemes _ At: / — | Ae _F-frice a L 
© WAS. perry Hae IN US. Al ten FORCES? 6. SOCIAL SECURITY NO.) 17, INFO! ei Address 

fas, no, of Ankown| yes give weror detes of se: 
Nene | tes ~/' eygeret Sporno tt Syame Jsto— 


jing physician and completely filled in by the funeral 


8. [Enter only ona cause per line for (e), (b), end (c).) : 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ” - ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ ~ A a ee, vi er 8 


4 
DUE TO :, (iy dewk : 
Conditions, if eny, which (b) Zylerteetoe Ce sete ; oak | 


gave size lo immediete couse 
(0), steting the underlying DUE TO 
cause lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Se ee RMED? 

5 ves [] No § 

3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of item 18.) AC 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER)| 

| 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) ~ 

5 ick es While Not While | __feetory. stree!, office bldg., ete.) | 

= 9 at work at work | 1 


M2, 19M that (1) (we) last 


he causes and on the date stated above. 


22b. DATE 

ATTENDING, MED. STAFF IGNED 
mp. | PHYS. rf pirecTOR [] PHYS. 1G. 
gfe Fake. 


~~ (22a. ADDRESS De ery Fp Pen 


ih : ye 


21. I certify that (I) (this-hospital atte 


inded_t! 


he decegsed from....% 
Se. 


weep and that Meath occurre! 


PHYSICIAN'S 
NAME. (Type 


22c. 


23e. BURIAL, CREMATION,/ 23b. DATE THEREOF hae NAME OF CEMETE! OR CREMATORY 23d, LOCATION (Cify, town or county) (SI 


Py) “Baril PJ Steg Belt emis Eom 25e, REC'D n/t i em fd. 
"PV Set blew Barniey Md \oa NT OW63) "Porc Stee 


VR AIS yf 


15M 7-62 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit! 


MAKTLAND STATE VEPAKIMEN!T OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee” 


49 CERTIFICATE OF DEATH 


z pues oF Dry "|| 2. USUAL RESIDENCE (Whera deceased lived, If institution; Residence i 
my a. STATE b. COUNTY 
nite bewoel MARYLAND [14 2. 3 


a 


@: after 


ez 
ez 
£3 
25 
2N - - eed 
Sy b. GATY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢ OR TOWN [if outside ae Tisils write RORABa ncaa ates? Co. 
Be rite RURAL and giva ngaray town) 
See MUAPOL 5 Ve Le: Stel 
£ 33s d. NAME OF HOSPITAL OR INSTITUTION (if 9} anit, give seat adress) ~ d. STREET ADDRESS TS, RESIDENCE 
= Bee / Z 
5 Sy Nie ora ease i 1\B05 Shor E JA _|wttrey 
. 2y- . NAME OF First Middle Last 4 pee Month “Day Year 
3 238 DECEASED ep : 
g eee va ae Hure -HEeeson | team “wl 
’ 8 5 my . COLOR OR RACE | 7, anit NEVER MARRIED 8. DATE OF BIRTH 9. mori veep IF UNDERT YEAR| IF UNDER 24 HRS. 
z Months | Days | Hou Min. 
2 a wow f] ovorcen [] | [2 - es | q 1Z yrs. | 8 | ij 
3 Ge 10a. M OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Be | 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i Bore don na most of working life, even if retired) ‘4 Ww. Vie 
B 382 ERvICE. iY. Naval fleav. | Vir G1 aiA ROA 
2 Bef 3. wee NAME 5 | 4, MOTHER'S ig NAME 
= De u fbi 
£3 
g 2h amuc) | HH’ Peesou | Fase Mikew gotten 
° 35 Q 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ §23 (Yes, Ce unkown) | (Ifyasgiva waror dates of service) B He P, oe 
E83 6 ns ‘Barsara & Hersou 7 Zo 
fete A 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (e)-] INTERVAL BETWEEN 
ONSET AND DEATH 
HE. PART |. DEATH WAS CAUSED BY: ) = 
£ By gb IMMEDIATE CAUSE w Wirkesrbafer COIRAAL OM Ge \ Nn Lempert 8 did CS asa 5 
=e ‘ 
Sa5R5 A DUE TO 
z2c8 E Conditions, if any, which (b)_ : h_ 
= oe 3 8 gave rise to immadiata cause 
#2 a5 (a), stating tha undarlying (| DUETO 
os cause last. - (e) . 
tf Bo Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
= =. Ts PERFORMED? 
0: j 5 yes [] NO ep 
v2 & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ¥ or Part Il of item 1B.) 7 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
in % |Goc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,’ 2D! (City or town) (County) (State) 
2 Vv 
a TO “em! While __ Not While factory, street, office bldg., elc.) | 
3 19 at work [_] at work [_] | 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


8 

2 

= 

~ 

< 
HES that (I) (this hospital) attended the deceased from. 1985 that (I) (we) last 
Pras) saw the deceased alive on. A gto, and that ‘auses and on the date stated above. 
& 2H a akg i > , ATTENDING MED STAFF wae SIGNED 
ee | oe Banna mo. |PHYS. [2] bikecror [J PHys. [J >t W \63 
< aa 22c, PRYSICIAN’S fa ey - = 22d, ADDRESS 73 ~ + 7" 
ped 4 John L. Hedeman Cees: l2l Cathedral St. e. 
gz 2 ‘23e, BURIAL, CR 23b. DATE THEREOF ZZ NAME OF CEMETERY OR CREMATORY " OCATION (City, town or aan 

LEMON AL Speeity) 

o%e URAL PIMOS eer nw Apoht's 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Af, pet 
AN 4-4-1063 [Clienhas Nectge. 


RAL DIRECTOR’ S/SIGN; RE ADDRESS 


oe 
as 
zy 
wa 


A fora 


rs eR 
on 


id 2 should 


by the attending physician and completely filled in by the funeral 
event, within 72 hours after d 


-transit permit. Then please remove carbon papers. Pages 1 an 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 
|, cremation, or removal, and in 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


eo: 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTE 
death. Page 4 may be reta 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90150 CERTIFICATE OF. DEATH 1 45, 
7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If insiilution, Residence before edmission) 
a County a. STATE b. co 
ANNE ARUNDEL MARYLAND MARYLA NO "ANNE ARUNDEL 
b. CITY OR TOWN lif outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
ANNAPOL 1S Fe DAYS 7 ANNAPOLIS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) _d. STREET ADDRESS (setae 
eS NAVAL HOSPITAL ,ANNAPOL IS ,MARYLAND 116 SOUTHGATE AVENUE ves {_] no [i 
F AME OF “> ~ First Middle er re ‘| 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) RSYTH MELGS eae 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [©] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. pernyes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE CAUCASIAN | wiowen[] —vivorceo[]| 2 MARCH 1890 8 Poulter ea Ae | oO 
ene uat Screen IGiss tind eae Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
NAVAL "OFF [CER U.S. NAVY WASHINGTON, D.C. UsSw As 
3. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME r i 
JOHN F NEIGS JANE P RODGERS 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ANNAPOt#S , MARYLAND 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
WWI 


ELISABETH H. MEIGS, 16 SOUTHGATE AVENUE, 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [o)___ Ulmon ret 


18. CAUSE OF DEATH [Enter only one cause per lige for [e), (b), and (e).] 


INTERVAL BETWEEN 


. “ ONSET AND DEATH 
Tn bee Teas “a _ 


Po Ci | DUE TO 


gave rise to immediate cause 
(a), staling the underlying 
cause last. 


‘Condiienn citzainyy es (b) ul mans f 


ie Con ae ae CCE Fasrlare a = Y 


em bolun , mulTiple. Dako 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ate WA AUTOPSY | 


YES No ich 


20e. ACCIDENT WAS UNDERLYING [J 
OP. CONTRIBUTING [-] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Aalenroscfeveh é Neal Disease = ofc! Myccavel)a) Lutofe 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 


19 


200. PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) ‘(Stete) 
factory, street, office bidg., ete.) | 


I 
19.82, that (I) (we) last 


Aicam the causes and on the date stated above, 


ie si i ATTENDIN ‘MED. STAFF 22k OneD, 
Mp. | PHYS. 8 pirecror [] pHs. [] 2 JANUARY 1963 


22c. As, gah 
NAME {Ty 
ih 


P, McGRORY, LT NC_USN 


22d. ADDRESS 


-U.S.NAVAL HOSPITAL, ANNAPOLIS ,MARYLAND 


2ZemNAME OF CEMETERY OR % eos 2 


23d, LOCATION (City, town or county) y va 
Cahoon er 


25a. REC'D BY REGISTRAR | 25b, ISTRAR'S SIGNATURE 


Vhaylis Vu 
DATE JON 4 { 63 . fe ca eu /- josee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m3 


00157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 Bi Hy 5 C Hs ag 2. es ie (Where decaasad veoww ii admission) 


mM 


FOR STATE 
HEALTH DEPT. 


° 
24, 
be b. CITY OR TOWN [if outside eprporata limits, ¢. LENGTH OF STAY IN Ib F 4 CITY OR TOWN (If outside corporat limits, write RURAL and giva naarast town) 
Sos 2 RURAI aL6 giva ngarpst town) 
ae ARRor +€Eeapho Harser 
eevee i] Ae a HOSPITAL OR INSTITUTION (if not in hospital, give sirsel address) xf , STREET OPS @. 15 RESIDENCE 
28 ip A af | PR ON A FARM? 
are He on 0 Harsce Te.  I\PéRnho Hag Bok “Ko. |etropt 
a 3. NAME OF First Middle % Bi Month Day Yoar 
Fy ae ” DECEASED A is Z 
£ Type oF print) Ke flay SraTH " 7 
eo=8 FRED Ba rR ~~ 903 
578s rs. SEX. 6 COLOR OR RACE) 7, maRnleD [NEVER MARRIED [] | & 3B. ie eu 9. AGE (In yaors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
gore —| 96 ™ yi: hes Eger sips Days | Hours | Min. 
Beas I LJ wipowep [] __ DIVORCED ef 1 ps) -2 es | 
a £ 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE (Staia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se8 done diri 4 most ah lita, pe Re 4, S. \, Gir S 
gene [he Hiei § “LS. Gov't 2¢ jh) ee ee 
Bo oS 13. es S NAME 1A, aks Fite NAME 

ae 
ea S? W, Hille a 
Fh apt, top ‘Le ARRig Folly Ps 

iz a WAS een HGS IN U.S. ARMED FORCES? | , M4. RY SECURITY NO.| 17. a ae Address 

re Yasqng, or unkown ee wes ofservice! F 

E VE wiry” 78 -10-Libe|Doats #. laure 7A 7 _ 

a fg. CAUSE OF DEATH [Enter only ona cause pasdifo for (a), (b, and (c)-] RVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY, pate ae 

§ IMMEDIATE CAUSE (0) = a oe 

s / 

(ie Au DUE TO 
Conditions, if any, which (b) 


gave rise to immediate causa 

(a), stating the underlying ( CUETO 

causa last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


> 19. WAS AUTOPSY 
pe PERFORMED? 
A'S = : : " af, 7» YY ey by 5 ves [} No [Fj 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ao oe 
B | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
a fe ee — = : = mike 2B 
3 | 2oc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) {State) 
s en While __ Not White factory, street, office bldg., ate.) | 
= p.m. 19 at work at work [ i 


21. I certify that | too and in my opinion 


death resulted from; 


harge described above, held an Autopsy (a Inspection Inquiry eal 


Suicide fe} Homicide o. Undetermined manner fs] 


<i CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE mp, ASSISTANT M o 
DEPUTY MEDICAL EXAMINI 
EXAMINER'S 


NAME (Typa) _ 
BURIAL, CREMATION,| 22b. DATE THEREOF 


/—/0=6 


) 
wk 
RAL DIRECTOR arse 
"WU bce 


Addrass (Streat, city, town, or county) 
224,,LOCA] (aags (ci Stata) 


Rath Bh. 


2aa REC'D BY REGISTRAR tb, REGISTRAR'S SIGNATURE 


“Ley 419631 fle ln Nag 


oS ‘OF CEMETERY OR War 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL 2... This certificate should be executed within 24 hours after death. If any delay is x | 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 147. 


1, PLACE OF DEA’ 2, USUAL doabttes {Whore deceased lived, If Tnafitution 1 Residence before edmission) 


a. COUNTY Qa: eo. STATE bee b. COUNTY - 
MARYLAND Mt / 
b. CIDLOR TOWN [il outside corporate limits, ¢, LENGTH OF STAY IN 1b e WA OR (lt Eade corporete limits, write RURAL Sn bive Meerest Batter 


RURAL ond give nearestjown) 
y Balto. 3yd/'¢ 
{ { da HOSPITAL OR STIFUTION {if nol in hospitel, give streel eddress) d, STR (4 R q . IS RESIDENCE 
U { ? ° ON A FARM? 
Lt rcae Morzee I gee : IT _ | vs sob 
Te = 


eer eK Ay Mole fale 


wit 


rs after 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED | 5 Ly ‘OF BIRTH 9. AGE (In yours | IF UNDER T YEAR| IF UNDER 24 HRS, 
Jes,bithday) (Months| Deys | Hours | Min, 
wivowtD [|] _vivorceo [7] - 26-18 § ys, 


kind ol work 
even if retired) 


TY BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ate cmdads he ARS tae 


14. MOTWER’S MAIDEN NAME 


1b, ie OF BUSINESS OR INDUSTRY 
ED mL, SECURITY NO.| 17, INFOR! oN oto ital 
WI (Balls ol 


15. WAS DECEASED EV| 
(Yes, no, or unkown) | ( 


s give wer ordatesofservice) 


rial-transit permit. Then please remove carbon papers. Pages 1 and 


aA, 

¢ 18. GAUSE OF DEATH [enter only one cause per fine for (a), end (e).] . Tae BETWEEN 
3 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: (On wu“ a 
ry LATE CAUSE (e) - =f= - | KOvc Ss 
= ate 
a DUE TO ms é 
2 Conditions, if any, which “La VACA fot tt 

(b) Z Jee ht po eb = 
= gave rise to immediete cause i 
2 {e), steting the underlying ( PVETO 1G 4 
s ace! oe = a Ye Lee F thee as Z 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJAG/1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
3 PERFORMED? 
a a yes [] NO 
2 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert Il ol item 1B.) . = 
° OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (0 EITHER, NOTIFY MEDICAL S%AMiNER) = 
B 3 20c. TIME OF INJURY = Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 

Hout je:m.. == White __ Not While factory, street, office bldp., ele.) Pe: 
ne 19 et work [_] atwe 


. | certify that (I) (this hospital) attended the deceased from.......%.. Korg to... ae ti Buy WEG that (I) (we) last 


saw the deceased alive on.. WA oy ee Pel. C3 and that death geanel eee: M, from the causes and on the date stated above, 
H 220. SIGYATURE Arron ais tae 
M.D. thecror oO ans. (=) a BAC3 84 


\DDRESS 


Late gfe, 7 oe wn I a 


Bis, BURAL CREMATION, i DATE Zh 7 23c._ NAME — ‘OR CREMATORY = TOCATION he Town or county) AyD 
NERA, DIRECTOR'S see j g ip ar Ler: Wh 250. REC'D BY REGISTRAR peices “jel eo 
DU: ay tr vate FEB 5 1963 et 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dez 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR artes PHYSICIAN: The law requires that the death certificate be executed within 2, 
death. Page 4 may be reta’ b: 


VR AIS (4) 
15M 7/61 


item lo Film 551 2/1/‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00153 CERTIFICATE OF DEATH 


— 


2 
a 1 PLAGE OF DEATH rd 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before admission) 
pets i ¢, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
2 b. CITY OR TOWN (if outsida corporete limits, "| LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
o write RURAL and give nearest town) Me 
iv Annapolis DOA RURAL — Annapolis 
i ae HOSPITAL OR ay T{ON [if not in hospital, give street address) —«||_—~=sd. STREET ADDRESS IS RESIDENCE 
e en arr | ON A FARM? 
3 : tapesal: Sineara Hospital = |/ RFD - Carrs Corner 
. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
ype erprim) Augustus MOODY __ peat = January 15 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED Dinever MARRIED oO ‘8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthdey] (Months) Deys | Hours | Min. 
Male Negro seovee pivorceo[]| June 27, anid 69 =. 


12, on ZEN OF Re ae 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eae . BIRTHPLACE B Stale, or foreign ae 
dons-during most of working fife, eysh if retired) Ne 
17 FATHER'S NAME oY . eR = Vin “yf ‘S MAIDEN NAME 
TS” WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lik 
(Yes, 0, or unkown) | (Ifyesgive weror dates of service) 
17022221 B 


18. CAUSE OF DEATH {Entar only one cause per line for (e), (b), end (c).) 


= ; INTERVAL BEJWEE 
PART I, DEATH WAS CAUSED 8Y; a oe. Peptic Ulcer) baat 


IMMEDIATE CAUSE (a}__ 


death certificate be executed within 2@: after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


4 DUE TO 
s, if eny, which (b) : a -——— 
ger ise to immediele ceuse 
DUETO 


la}, stating the underlying 
ceuse lest. te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERF: 


the hospital or attending physician, 


@.. PHYSICIAN: The law requires that the 


z 
re] ‘ORMED? 
3 yes [] no KK 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) Fe. 
& | on CONTRIBUTING [] CAUSE OF DEATH 
Ss © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs J [20e. TIME OF INIURY Month, Dey, Ye 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
ye g Hie ie mate While __ Not While feclory, street, office bldg., ote.) | 
£ a = 19 at work at work 
2 
Bee a1 ie that (I) Se aks Ba DA, tomips £19.14, that (1) (99) last 
woo saw the deceased alive on PirlPvrreey Bnd that death ecu t O8 7 M, from the causes and on the date stated above. 
ae De. SIGNATUR ? pM 22b. DATE 
O¢€ . j rt eA, ATTENDING mtb. STAFF NE 
at | wl TAL Kb (M_precror [1] pays. [] UES 
H ag '22c. PHYSICIAN'S 22d. ADDRESS 
ae pA cat, Allen, M D. 62 Cathedral St., Annapolis, Md. 
£8 23e. BURIAL, —GURIAL, CREMATION. | 236. DATE THEREOF [ated NAME OF CEMETERY OR ¢ CREMATOR LOCATION (City, town er coi ra Le 
EMOVAL (Speci 
en Buecee ja” (9632 Watt | 
ve Als () Bune SIGNATURE ADDRESS ZO 2Se. REC'D BY REGISTRAR | 25b, Laden SIGNATURE 
15M 7-62 a bu. dh te. Ds 


DATE JAN Eat 3 va Charli ged = 


's after 
funeral 
2} should 


The law requires that the death certificate be executed within 2 


tal or attending phy: 


@.. PHYSICIAN: 


TO HOSPITAL OR ATTES 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


death. Page 4 may be retained by the hosp’ i" 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, 


VR AIS (4) 
15M 7-62 


iy 


P MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00154 CERTIFICATE OF DEATH 149 


1, PLACE OF DEATH -S es i 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence befora admission) 
a, COUNTY a. STATE b. COUNTY 
Anne Arundel = maryianp_ Maryland Anne Arundel 
b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
Annapolis 2 hrs =| ae Annapolis a 
d. NAME OF Moen OR INSTITUTION [if not in hospital, give straal address). ~d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
Anne Arundel Generaa Hespital 75 W. Washingten St. _! vs) NoX] 
3. First Middle Last | 4. DATE Month Day Z 
peeee es OF 
‘ype or print) DEATH 
MEAD Ng | 2 AA _ MOORE _ | January. yi Le <a 
A'S. SEX 6. COLOR OR RACE/7, marRieD [-] NEVER MARRIED XR! 8: CATE OF BIRTH ]9. AGE (In years |IF ae | IF UNDER 24 HRS. 
fast birthday) |"Months| Days Min. 
Negre wipowen [_] pivorcen [_] _dJanuary_ 2l, 1963 | | yrs. ee ie 
TWO. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (Counly & Sisle, or foreign country) | 12. CITIZEN OF WHAT COU! 
dona during most of working lifa, even if retired) | 
—= —- =! Maryland ___ U.S. - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Meere | Carrie Virginia Hicks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address — 
(Yes, no, or unkown) | {Ifyesgivawarordates ofservice) | 2 
Ne : Hespital recerds o 
18. CAUSE OF DEATH [Entar only ona ca yer line for (a), (b), and (c).] | INTERVAL BETWEEN 
; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: V } , fj : ae 
IMMEDIATE CAUSE (0)__ Ale UAL vy — bwnalmMi ey EN MES Asana, 
ie } DUE TO Bmw Vntty 


Conditions, if any, which (b) 
gave rise to immadiata cause 
{), stating the undarlying 
couse last. e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla] 19. WAS Autonsy 
a he PERFORMED? 
5 YES NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pari I of itam 1B.) =. 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Day, Yaar j 204. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
S Hear. ate: | While Not While | factory, sireel, offica bldg., atc.) 
3 an 19 at work [] at work | 
21. | certify that (!) ((XOCRASDSY) attended the deceased from... z “dy. a wR ue, that (I) (9am last 
saw the deceased alive on.. r ua U9: 43... 5 and that er occurred af} , from the causes and on the date stated above. 
228, SIGNAT| 22b. DATE 
ATTENDIN' MED. STAFF sl ED 
ir MD. | ane piRECTOR [-] PHYS. ia 3 
Te, PHYSICIAN Ee, ‘ "| 22d. ADDRESS 
NAME (Type! 
Raynond_P. Sraic, M. | 8 Balte-Anna. Blvd. , Severna Park Mad. 


23a. eae CREMATION, 


23b. DATE THI Ze. NAME OF CEMETERY OR CREMATORY 
OVAL (Spacify) 


Z2-/GE3. inten) / 


Dog hiaen (ices gt 
3-040 uf wee 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00155. CERTIFICATE OF DEATH 150 


ay 


» By = = 
8 = = 
= 32 LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitutiom Residence before admission) 
Sea a. COUNTY e. STATE b. COUNTY 
Son |__________Anne Arundel ___ MARYLAND | _Maryland 4nne Arundel 
= 05 b. CITY OR TOWN (if oui ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
BES write RURAL and give 
a lem & apolis Annapolis 
£ Bstr “(ie iF HOSPITAL OR JNSTITPHON [it not in hospitel, give street eddress) || sd. STREET ADDRESS |e. IS RESIDENCE 
= Bec ce on arriva. 2 ON A FARM? 
ce Psat: A e Arundel General Hospital | 109 Riverview Ave., ves] No LK 
Regt 3 NASEGE First Middle Lest 4. DATE Month “Bay “Year 
3 23n l pace aan SS 
$ Fo. Salil Albert MURPHY | DEATH January 10 19 63 
© Sse 5. SEX "| 6. COLOR OR RACE/7. mapried [AL NEVER MARRIED o . DATE OF BIRTH 9. AGE {In IF UNDER 24 HRS. 
S$ wee lest birthdey) | Months; Days | Hours Min. 
2 Ss Male White wioowen []__pivorceo [1] pers 16, 1896 | 66 = eon Lee 
e §e8 Wa. USUAL OCCUPATION (Give kind of work oy KINO OF BUSINESS OR INDUSTRY | 1h. BIRTHPLACE (Counly & Stole, or foreign county) ITIZEN OF WHAT COUNTRY? 
2 3 3 dong-dyring most of working life, even if retired) U.S 
= EE 0 Penne Maryland .S. =; 
ie a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ gs / 
ete TAM ES ae ane An TYLER ; 
+ <= (4 WAS areas Fe eager OR Eet TE) SOCIAT SECURITY NO.; 17. infor! Al Address 
Z Se ‘es, no, or unkown) | (Ifyes give warordetes ot service) Y 
= — 
Be PME lel me Dien Morer rf 
= 2s If] CAUSE OF DEATH (Enter only one cou paryine for (0), (b), and {c).) INTERVAL BETWEEN 
3 ss PART I. DEATH WAS CAUSED BY: pea as ie 
mice IMMEDIATE CAUSE {2)__ eS 
=< 
ao 


The law requi 


| DUE TO 2 "4 cs = 
Conditions, if eny, which wo ff . / mi 
gave rise to immediate couse 
(a), stating the underlying OUE TO 


cause lest. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUTOPSY 
= 1 UA ERFORMED 
} yes [] No KX 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20f. (City or town} (County) (Stete). 
ieee Bi. | While __No! While — | factory, street, office bldg., ete.) | 


19 ja! work [] et work [_] | i 
19..02 to 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremat 


@. PHYSICI 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


April... 19.@3, that (1) (Plast 


t (I) Ghee!) attended the deceased from... 
i he ey AN and d that desth occurred at. M, from the causes and on the date stated above. 
p> PM yess za 
ATTENDING: MED. STAFF IGNE 
Tip. | PHYS. [ tara Dy ays. I—-/l-¢ 


(22d. ADDRESS 
Mar 6 Shaw St.,_ Spnagelis, 


yb. DATE THEREOF Tete NAME OF CEMET) OF CREMATORY 


4L3 | mh i 
Coctas) 25a. REC'D BY REGISTRAR | 2S¥, REGISTRAR’S SIGNATURE 
a 3 
A) oars) Chia fo, \) 2 Ss 
wi : JAN 14 1963 _fCLerleg Vuactet 


Siete) 


‘23a. BURIAL, CREMATION, 
JOVAL (Specify) 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dey 


TO HOSPITAL OR ATT: 


24_ FUNERAL DIRECTOR'S S{GNATURE 


< 
Ps 
2a 
a 


15M 7-6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09156 CERTIFICATE OF DEATH 154 


rs after x 
: 
par, 


1 eee, DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence befora admission) 
bs e. STATE b. COUNTY r i) 
A 4 oO» MARYLAND “7D . #2 teh, wai 
b. CITY OR TOWN [if outside corporote limits, “|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporala limits, write RURAL and giva nearest lown) 


writa RURAL and give nearest town) 


BA/ fo aS 


hysician and completely filled in by the funeral 


2 


Bro kl ya Pro 


K 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - aye «IS RESIDENCE 
+. COS KLwrek ASH. bo) Luck ves [] Nof 
NAME OF First i ‘Middle Last 4. DATE Month Day Year: a oe 


DECEASED BU ber ifs D. AWE is } Sear ie SFA esi 


5. SEX 6, COLOR OR RACE|7 MARRIED PaNever MARRIED [_] | 8 DATE OF BikTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
al w/ last birthdey) [Months] Days | Hours | Min. 
wivoweo [_] Divorced [] 


i papers. Pages 1 and 2 should 


within 72 hours after deat! 


on a ms 


s 
g je pees SSCs) tive kind of work | 1b, KIND OF BUSINESS OR INDUSFRY | 11.” BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ra Jona during most of working life, even if retired) g 
§ pata ae Whee ae oy. 
a 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a | 
£ 
£3 Unk [Re C2 ae, Bh & oe 
i ig. WAS parase he IN'US. ARMED once 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a4 ‘es, no, or unkown) lyesgive werordetesot service) | —_ 
= Ne | | fA fy Sez fag Me 


) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).] US eS day 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]__| 


jan. 


s that the death certificate be executed within 


= 
& 
S 
o 
> 
= 
a 
= 
sae 
3 0 
ity 
£8 
BEG 
Saga 
o, P- j 
fh 528 Hin O| suEse- 
zPcee Conditions, if eny, which (b} == 
eases geve rise to immediete ceuse 7 
= 2° Wt (8), steting the underlying DUE TO 
Ja oe (e) Ses ae 2 ew — 
a Sots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY — 
SBSzo0 2 PERFORMED? 
Beee5 S i gs isis Nae 
mes3e E |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Part Il of item 18.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree copa © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ue x ~— = oy er 
ze2s & |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete} 
tifa a Hour a.m, While ___Not While factory, street, office bldg., ate.) | 
E<3 ro : Ba 19 at work [] at work [] | \ 
OR Oe 
HeOse 2. 1 certify that (I) (tris trospir attended the degeased from...... ,fUk&S.... 9A GP to...... vakee 19.9.2 that (1) (wodast 
8 o3 2 saw the deceased alive on......... fad). 19,83, and that d causes and on the date stated above. 
ere es 228. AIGNATURE i 22b, DATE 
Offa? ATTENDING ED. STAFF SIGNED 
a eRe mp. | PHYS. Director [-] PHYS. [7] 
Zed oe | 227 PH os <a (22d. ADDRESS) 5 og “sg 
g NAME. (Typ / hg z ~ 
ma as 
a 33 \ | Morktn M, Krheger, M.D. 5/0 Ltda RE a: lf) Id Ut y 
ce es 3 == Ze. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATISIN (City, town or county) (State) 
gue REMOVAL (Sper £ 
toss 1- (9-63 cool Ge res ¢ 
Seas uw) © [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS PL 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 i Va “ ee, Aboaloe Tome be LLOAtE eI AN 21. 963 forks J eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0157 CERTIFICATE OF DEATH 


iH ey 
Gy z 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Resid&ftco bsttre edmission) 
pee . COUNTY Vee a, STATE b. COUNTY 
SON & MARYLAND || _ PO se SF 
moe | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noorest town) 
int) write RURAL and give nearest town} Co ie S, 
“£538 x & ee ge? 
£3 3 J d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) ‘d. STREET ADDRESS a @, IS RESIDENCE 
= S23 { - Syke ON A FARM? 
3 ae i 3 & 2 he i OO eae edt yes [] no Ef 
B Bsa 3. HARE OF Fish ~ Middle ast | 4. DATE Month Day Year = 
J or 
Ee {Type or print) Cafe bes A. bb o NG I Si DEATH Yee a 9 Ce 
o, 5. SEX "]6. COLOR OR RACE|7_ MARRIED fx] NEVER MARRIED [-] | DATE OF BIRTH "19. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe last birthdsy) [Months] Deys | Hours | Min. 
Mm Uv wioowe []  vvorceo J} 27 ~/ 3 — E/- yee 


ek baa ist gai bby 
ne during most o! i ing life, 


Be te 


13. FATHER’S NAME 


4 of work 
nif retired) 


jician an 


10b. KIND OF ey OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


MID. ! 
| 14, MOTHER'S MAIDEN NAME 


| Sauce 2 > 


= 4 


— fee. 


ice WAS paca as IN U.S. ARMED. FORCES? ; 6. SOCIAL SECURITY NO.) 17. ‘INFORMANT Address 
‘es, no, or unkown) | (lives give waror dates of service) | —=—. 
Mo ae | FA 41+ /y ye a ; 
18. CAUSE OF DEATH [Enter only one cause per Ga (b), and (e).] ? ‘ Zz a[ Senaneebean 
PART |. DEATH WAS CAUSED BY: if LI i 
* IMMEDIATE CAUSE (a) © ae > a 4 Ss =F 


YY 


Vv ah / x DUE TO Cn uh Meat. . Ele 


Conditions, if ony, which (b) 


to immediate cause 


Annabel eneasina yw gue Bina et fan eerttittit , [Prt 
cau tot te) f be tae ag ah t nl 
PART II. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
: , ¢ - 
DAR bfrc anclew92< Lata 30a y A+ PRAze . 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Le. nature of injury in Part | or Part Il of item 1B.) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] xo PR 


OR CONTRIBUTING [j CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


IG PHYSICIAN: The lew requires that the death certificate be execut 


y the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


200. PLACE OF INJURY (Home, farm, : 20f. (City ortown) {County} ———~—=*( State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


by 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ie within’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


He a. 1 certify that (I) (this T¢ I) ,atlended the deceased from.......(. Lf .. Peg ad Shh eae © Pthat/(I)) (we) last 

ie.) saw the deceased Alive on 1¢. carter hae Macrae oardean octurred atG77-M, from the causes and on the date stafed above. 

oF aT oak x A ATTENDING, MED. STAFF 72 ONE 

a An ap Cc Frawk WY mo. | PHYS. wa pinecror [] PHys. [_] pho 163 
2 22. PHYSICIANS 4, (¢ F. ~~ 1228. ADDRESS fa p~ C= Sea ee le 

Ee mein MAX © FkAwic MD ms dir Se Mths (aple~ay 

Se Ze, BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 

on REMOVAL (Specify) i JL os. Olea ek Bat 2uUT 

‘4 * 


25b. REGISTRAR'S SIGNATURE 
NP. 


v 


25a. REC'D BY REGISTRAR 


oa AN 1 0 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-6 Vila Alle 7 piven. Moro 6 & E La pra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


7 0@1538 CERTIFICATE OF DEATH 153 
M 1 PLAGE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Residence bafora odmission) 
ANNE ARUNDEL gaara ee SMART LAND * COUNINE ARUNDEL 


. 
as 
a c 
She 3 
ae 22 f - 
r x2 8 b. CITY OR TOWN yy outside Sateen, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
ao il end give, nearest town! a 3 
na eh rr GuORUA O MRaDE 30 Months FI GEORGE G MEADE oy 
£ 3 3% ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d, STREET ADDRESS re «IS RESIDENCE 
= Lae ON A FAI 
Deo KIMBROUGH ARMY HOSPITAL ‘| 7504 YOUNG ST ves [no Bd 
3 ¢ BN ‘3. NAME OF sa - First ‘Middle ten ~ | 4, DATE. Month “Day —Yeer 
3 , OF 
g e Cos (Type or prin!) FLORENCE KATHRYN OCONNELL peath JANUARY 1h 19 63 
3 8 sel 5. SEX 6. COLOR OR RACE|7. AaRRIED KK] Never MARRIED oO | B. DATE OF BIRTH (9 AGE icyou IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z thday) | Months) D Ho Min. 
2 ER FEMALE CAUCASIAN wow []  ovorceo ]| 6 duly 19212 osteyieenia e 
$ 5 $ tS 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= woe done during mos! of working life, even if retired) N York USA 
ein | Alene. | New Tor . 
cbs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 gy ELMER L. JONES | KATHRYN WALLACE 
, Sc% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae ” Address 
2 z23 TYes, no, or unkown) | Ifyesgivawer ordates ofservice) (Husband) re 
= 9" 8 - - __| None | Col James F.X. OConnell (Same as Item 2d rs 
Fe S>= § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ies * "| INTERVAL BETWEEN ~ 
seas PART |. DEATH WAS CAUSED BY: i j e 
S33 ae IMMEDIATE CAUSE (2) Metastatic care lnoma ‘ eer en oy wee GS 
g= es 5 19 y 
faaze ] \ DUE TO . 
zeke Conditions, if eny, whieh ey: Breast carcinoma |2 years” 
ee ses g0va rite te immadiale couse — 
ee (e}, steting the underlying ¢ DUVETO 
ene cousa last, 
eee) a (ce). < 4 = es ; =u es e 
2S z PART Il. OTHER SIGNIFICANT CONDITIONS CON’ DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£382 ee PERFORMED? 
Bee es Ik yes [] No ¥) 
O35 any © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) ’ ip ae = 
E ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS © | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Eye abe as ae. 
OFsee  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stete) 
3 < BS FS eer eros While __Not While | factory, street, office bldg., ete.) | 
As Pes = = | 1 
BHeoss ry, QOS 10. AAD uy IQQA, that (1) a6) last 
m8 B33 2  —s[_s J saw the deceased alive’ on... crite frrfrennglP.mtufand that death occurred at... 7 from the causes and on the date stated above. 
S pees 22b. DATE 
=) ATTENDING ‘MED. STAFF | 
at og mo. | PHYS. — [X pirecron [] Pays. [] 1h January 1983 
5 33 “ES 22e. PHYSICIAN'S / ~ em Cr “ADDRESS 
ao a NAME (TreELHONARD VINNICK Kimbrough Army Hospital FI G G Meade,Md 
: i re eee eee 
oe Ze 23s, BURIAL, CREMATION, | 236, DAJE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), , (Stete) 
$5538 REMOVAL (SBecify) oe tall ‘ a 
e~e? Ls Pete a al Zz Of bo tart Rubs A feat wt 
hades 24 FUNERAL DIRECTOR'S SIGNATURE DRESS 253. REC'D BY REGISTRAR | 287, REGISTRAR 
ae DP Mile acticl fp et Leas 
15M 7-62 ‘ ( 
Wath Mlbrekdan aciach Loe \wn yy 14 Jhsaslte sctge 


death certificate be executed within Qe: ster ba 


The law requires that the 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR arc PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 00152 (CERT FICATE OF BEATA 


{a), stating the underlying 
cause lest, 


Sr g 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If institutions Residence before edmission) 
25 ch a. STATE b. COUNTY 
POPs Ann Arundel _omanytanp || _ West Virginia Hampshire ~ 
pag H b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ‘c. CITY OR TOWN {If outside corporete limits, write RURAL end as nearest town) 
Bao write RURAL end give nearest town) 
s58 i Ay Days ‘Purgitsville (Rural) X—. 
33a ds NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress] d. STREET ADDRESS IS RESIDENCE 
22 ¢ | ON A FARM? 
=u8 |___Ann_ ArundelHospital dS I ro be __| ves cj Not] 
Son 3. NAME OF First Middle Last 4. DATE Month Dey Year 
3an ee OF 
'ype or print} I DEATH 
gos ___ Muriel Revere Ours Jan. a ree 1 
SS 5. SEX COLOR OR RACE/7, mapieD [] NEVER MARRIED [] | &- DATE OF BIRTH ACRE E IFUNDERT YEAR| IF UNDER 24 HRS. 
zis ay nig Months) Days | Hours | Min. 
aS Female White wivowen [J pivorceo[] | May 13, 1896 
5 $ > Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign “country) 42, CITIZEN OF WHAT COUNTRY? 
360 done during most of working life, even if retired) 
rd ; 
Sse Housewife g West Virginia Use ae 
Bee 13. FATHER’S NAME || 14. MOTHER'S MAIDEN NAME = a 
a= | 
£3 4 _ Pal ts 
One James WV Sulser 3 Mary Frances Wilkins 2 
Ss ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
] = S {Yes, no, or unkown) | (Ifyes give warordetesof service) 
2° 8 ) None WirAK 32 atu Lee/ounberl 
Seo 18. CAUSE OF DEATH [Enter only ona couse. per line for (8), (b), end (c \L_ BETWEEN 
3 5 Hy PART |. DEATH WAS CAUSED BY; a ~ ONSET ANooms 
se IMMEDIATE CAUSE (0) af: A. yo esas es 4, 
re y 
sy DUE TO One ) 
g 
= é Conditions, if ony, which 2 Kose = _a| aed CS . 
5 geve rise to immediete ceuse 


owe Og oe Cylon CS 


Zz PABA OTHER Ss CONDITIONS we TO DEATH BUT JQ RELATED TO T TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)| 19. WA\ AuTorsy 
9 PERFORM 
= 
2 A A~_t~e: en iO 
é SANK af OI vo EI 
= [ 20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE ae INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH fF 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_(Stete) 
a Hour aime While Not While factory, street, office bldg., etc.) | 
3 a 19 at work et work 


21. 1 certify that {l) (this hospital) en aad Hremisk Safer fen. aeyt IPT NO rneertenfresbersroinsy V9. 
OS and that death occurred at =~ . 
ATTENDING MED. ‘AF 
“o, | PHYS. re pinecror [] pHs. [7] if S fs 
* il nla ESS ey a a 
— —. ZA 


SIN |e 
ATE THEREOF 23¢. NAME OF CEMETERY OR *CREMATORY 23d. LOCATION (City, town or county) 


1-19-63 Old Pine 
25a, REC'D BY OT i963 REGISTRAR’S SIGNATURE 


24 FY R'S SIG) ‘ADDRESS stels 
7 Romney, \/,Va. DATE JAN 21 il 163 4 arly Jecgt 


23e. BURIAL, CREMATI (Steta) 


res ee 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


VR Ai5 [4) 
15M. 7-62 


5 © 
= o 
a i) 
2 25 
Qn 
gtd 
Es 
Bas 
5S 
Ze 
£ os 
ae: 
3 Gas 
g2 
Sn 
oe 
= 
52 


ysician, 
igned by the attending physician and completely 


The law requires that the death certificate be executed within 2 


t. 
|, cremation, or removal, and in any 


by the hospital or attending ph 


IG PHYSICIAN: 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


©. 


iled with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


fi 
He 
<3 
68 
ehe 
BB 
aa 
6 2 
ov ] 
B 
YR AIS (4) 
18M 7/61 


5) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00160 CERTIFICATE OF DEATH 455 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) 
Annapolis 2 Wks / Annapolis — 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
il Larkins Street 53 Shaw Street Yes [4] Nok 
TS fs, Tareas ica a. ge =, Taiddlay mien | 4. DATE Month Day STI ne 
DECEASED OF 
(Type or print) LEON OWENS: peaTH Jan. 15 19 63 
S. SEX 6. COLOR OR RACE) 7, armed [—] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoars | IF UNDER TY IF UNDER 24 HRS. 
a, t birthday) | Months) 6 Hi | Min, 
Male C wiDoweD a pivorcep [7] Feb. 12-1899 63 lope? ee er 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of ing life, even if retired) 


Garpenter nticnnininentiesteies | AA .Co, Maryland U.S.A. 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME ei + 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address . 
Gencigwnre’” |eerewrorssiercteorssl| 919-32-2193 2| Ruth Easter- 41 Larkins St. Annapolis, md. 
[18. CAUSE OF DEATH [Enter only one cause per line for re re | _. INTERVAL BETWEEN 
PART I. BE Re Y pects AW ¢ —. é AVE f VECT WW CO» SS WW 


IE 


DUE TO | 
Conditions, if eny, which sa a eo Be > — | = 
DUE TO 


(a), stating the underlying 


gave rise to immediate cause F; 
cause last, (c) | 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) VAS AUTOPS 
nO oe ae ‘ORME! 
Ee 
5 a ves [] no 1) 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or lown) | ~~ (County) (State) 
a Hour em, While Not While fectory, street, office bidg., ele.) ! 
3 pm. 9 at work ‘et work j 
21. # certify that (I) (this hospit at a a deceased from. f= eres ae 7 19.....2, that (I) (we) last 
saw the deceased alive on... inc ce AO Sao , and that death occured at. id on the date stated above, 
22a. SIGNATURE oe ~ -22b, DATE 
y ATTENDIN' MED. STAFF SIGNED, 
es Mp, | PHYS. piRecTOR [_} PHYS. [_] ; 
22c. PHYSICIAN'S / 22d. ADDRESS 
ary Sooy ole | Catherdral St, Annapolis, nd. 
BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY "4 LOCATION (City, town or county) [State] 


~18-63 Brewer Hill Annapolis, Md, 


24 FUNERAL/DIRFCTOR’S NJ ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REG) TRAR’S, SIGN. ATURE 
ma LOE PG Hicks 111"Annapolis, nd. omfAN 2.3 *oR4 lio ydig ved: 


7 


REMPVAL (Specify) 
pec 
url o 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 156 


Reg. Dist. No. 


vOTAI 
1. PLACE OF DEAT ptncp deceased lived. If institution: Residgg¢e before pefmission) 
(M) (Pt v4 a LL FE. LIE 


b. CITY OR TOWN {if outside corporote limits, write | ¢ LENGTH OF STAYIN Ib |] <. CITY OR TOWN {If outside carporote limits, write RURAL ond give-iearest town) 
“RURAL ond give nearest town) 
Arnie’ ey, 


aod 


2 Page 4 
director, 


Hed in by the fur 


de 


; AR L cA tZ 

M d. NAME Of HOSPITALYIF not in héspital, givg s} 1 oddress) A d. STREET ADDRESS, J e. 1S RESIDENCE 

Vv OR INSTITUTION x/, — 7g (/) ON A FARM? 
(ete <kiy. Raith / I) A__| 80 oD 


4. DATE 
OF 
DEAI 


Month Doy eee 
4 19 Fes 


9. AGE (In years [IF UNDER 1 & 
rt 


IF UNDER 24 HRS. 


3. NAME OF fff First i % 
DECEASED. </ a a 
I (Type or print) Y AN ¢ 
i 6. Le ‘OR RACE |7. MARRIED [_] NEVER MARRIED 


Months | Da: Mi 
Ps WIDOWED ea, DIVORCED Oo aS Sages ys ‘in 
ie pnd ¥ work ia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR LACE {State or foreign c i] [’ CITIZEN OF WHAT COUNTRY? 
ife, nif retired , 
A A 


LO cathy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 
LANA re, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Agidress 
Fes, no. of unknown) Wifes. ave wor or dotes of service} 
AAPA ANG 
18. CAUSE OF DEATH [Enter ‘anly one couse per line for (o}, {b), ond (J 
PART |, DEATH WAS CAUSED BY: Con; 


= 
= 
a} 
= 
= 
3 
3 
os 
~ 
2 
e 
5 
“ 
3 
a 
S 
a 
¢ 
S 
a 
r 
a 
g 
5 
& 
v 
$ 
i 
. 
4 
3 
3 
3 


5 IMMEDIATE CAUSE {o} gestive heart failure due to 

& AO.O DUE TO 
Conditions, if ony, which w_Arteriosclepotic Hypertensive Cardio disease. 
gave rise to immediote eute 


couse (a}, stoting the under. 


lying couse lost, te. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. Ri eile 
Senilit yes] No Ge 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port £1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ronsit permit. 


IN: The law requires that the death certificate be executed within 24 hours after 


tending physician. 
cate has been signed by the attending physician and completely 


he buri 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after decth. 


74 
Q 
ie 
< 
o 
= 
= 
= 
= 
rs) 
2 
y 
fay 
3 
= 


53 20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stole) 
Sg Hun Mater While Not while foclory, street, office bldg., etc.) ! 
p25 220P p.m. 1 a 963 lot wark [] of work [J ! 
=o 
Z 3 25 21. | certify that | attended the deceased from_1955 Lie eee , 1993_.,that | last saw the deceased 
° 
ot 3 4 alive on____dan. 1 , and that death occurred at 33:20P_.M, fram the causes and on the date stated abave. 
fa 3 9 3 ADDRESS (Street, city or town, state) DATE SIGNED. 
<a ACTUAL Anna i M 
“3 Pa 2 SIGNATURE, MO. __110 Clay St., Annapolis, Md. Dae adh Bee 
saz 
iia PHYSICIAN'S 
ES eae NAME (Type)__B Richardson, M.D, be Rae Ee 
Pa 23 2 To. pas ee B\ DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATQRY/ Td. LOCAPON (City, town, f coup ° 
fee ‘ ‘a ‘b fs j \ f ths RATA wy 
Pea - maa [fh /b 4 ALN de YE] LIE SM: 
ee SS p Qn t POR tote) | ®. REC'D BY REGISTRAR, | 24b. R n/a A 
VS ANS (4) LF Z DATE JAN 21 196 f§MHerny 
15M 10/57 Peay i 3 


Ors 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 sho: 


the aitending physician and com 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


it. Then please remove 


by 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 
ed for use as the burial-transit 


by the hospital or attending physician. 
jer this certificate has been signed 


J 


ge 3 should be detach: 


be filed with the State Dept. of 


death. Page 4 may be ret: 
TO FUNERAL DIRECTOR: Ait 


TO HOSPITAL OR ATT: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° 
00162 CERTIFICATE OF DEATH 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o COUNTY a. STATE b. COUNTY 
Anne Arundel = 8 MARYLAND | Maryland. Anne Arundel 
b. cry Ste ee ae GUN . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
7 . Featiodn 
§ ynite’ 42 yrs. ten Gunkie 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) * d. STREET ADDRESS * 1s RESO ENee 
nd, third Ave. S.E. », 105 Third Ave. S.€. . 
. NAME OF 7 = alist Middle last 4. DATE ‘Month Dey —- Yer 
DECEASED OF 
al il 8 PEARL PAXTON Baa Jan. 19 19 63 
‘5. SEX 6, COLOR OR RACE|/7_ MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH “]9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
.@) O last birthday) seat Deys | Hours | Min. 
Female white winow [] _ovorceto []| 28, Dec. £887 75 ve | 
10a. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewa rk _|Qun Home | Arbutus, Maryland AW As a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James _Qyson_ eS Venie (unknown) = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewarordatesol service) 
No = —_— _None_ _| Mr. John Paxton Same_as_ #2 _ 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] Ryegate 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (0) Creche al - Ww CHK ha, ace, tent __|__ VY wees, 


wi ¢ DUE TO = 
Conditions, if eny, which is ee 4 my ate hey tare es 


gave rise to immediete couse 
{e), stating the underlying ( CUETO 


Cee & fe) th Gi a 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
= 

é be: La Bs ee eke Si ws Eno AL 
= | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term, | 20%, {City ortown) (County) ——=s Stet) 

FA gut asm: While __ Not While fectory, street, office bidg., ete.) | 

z fee 9 et work [_] ot work 1 


21. 1 certify that (I) (this hospital) attended the deceased from...... vo GR 10... te LF... 9G, that (I) (we) last 


saw the deceased alive on. AO, LF... 19.E.8., and thal death occurred a Tm, from the causes and on the date slated above. 
22b. DATE 


ee ey it ATTENDING, MED. STAFF ZY IGNED 
ie baat Dako Loy mo. | PHYS. — PRR pirector (] PHys. [] Tay, & CPE, 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Robert Oabolins M.O. 400 Crein Hwy. Sl. G 


23d, LOCATION (City, town or county) (Stete) 


23e. BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY 
REMOVAL (Specify) , s 
}__sBurial 25, =) Mem. P. len Burnie, Maryland 
“He 4 DIREC 'S SIGNAT| ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ai Vt pp: Glen Burnie, Md. |, Chorley \eedge. 
8 "d~ loaf AN 25 1963 ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00163 CERTIFICATE OF DEATH 


= 


cS 

a ee ————— = LO 

§ 3B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

»o 2s @. COUNTY a. STATE b. COUNTY aye tm 

me Od NRE HRUVNOE! MARYLAND poy AND 

ee CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b Ally OR TOWN (I ore corporate limits, write RURAL and give nearest town) 
Bes iy RURAL and give nearest town) i 

See 3 LS Oh LS UuApoO! aoe 
£385 d. NAME OF HOSP#TAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS TS. RESIDENCE 
= 33. ON A FARM? 

3 Eas db oeerthurvro oe, £3. VE Le. ves [] Nope 

B ss 3. First “Middle Last 4. DATE Month Year 

5 Ba, DECEASED 

gs aR I (Type or print) AR REV in Rats ell. SERTH / 063 

x = ie» Te 

° 8 5. SEX 6. COLOR EV RACE]7, MARRIED B&LNEVER pe [| & DATE OF BiRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
ier at ee Months} Days | Hours | Min, 

° 8 VW/ wioowen [ DIVORCED ln- 1¢8 a rs 

3 5 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF Pps: ‘OR INDUSTRY) 11. aa eT, & State, or 00 country) | 12. CITIZEN OF WHAT COUNTRY? 
i ip 


done “Ps TATE life, ag retired) a4) Cid Sk eu i us es es: Ley i An ‘A ad A ‘& A fa 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN “<i 


Hekvey Powete ExizngeTH. Dixop- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Hel éw F. Rw . {tL ge 2 


Then please remove carbo: 


| 18. CAUSE OF DEATH [Enter only one causey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uf . DUE TO 


Conditions, if any, which (b) 
gave rise to immediata cause 
(a), stating the underlying 
couse last, te) 


] INTERVAL BETWEEN 
ONSET ANB DEATH 


The law requires that the death certifi 


| or attending physician. 
cate has been signed by the attending physi 


be detached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ai Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BS SU 
I = 
YES NO 

Qos ait a?) a. See a : = 1 Hiile Sigua 
wos = / 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part il of item 1B.) 
E a Ba @ | OR CONTRIBUTING [] CAUSE OF DEATH | 
Reese 6 | (F EITHER, NOTIFY MEDICAL EXAMINER] | 
Us z Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} ~ (Stata) 

ae ei eta While __Not While factory, street, office bldg., etc.) | 

2 = p.m. 19 at work [ | at work 

‘a 
EeO . 1 cegtify that (I) (this hgspital) attended the deceased from... JUN ) , 191 3 that (I) (we) last 
a8 us saw Heceased alive o1 962. and that \geath occured ges e causes and on the dale stated above. 
mae? Be. ; i 22b, DATE 
oo ay ba ATTENDING STAFF SIGNED 
nS a ; ( —S mo. | PHYS. DIRECTOR | cul PHYS. Oo ; . I-S- 
Kok & Qe. CIAN'S | 22d, ADDRESS 63 

iad (Type! 

Esaes iS M. = 
ha ames Ky JUARTIV |. SMA Bi. VA pboris, MY My 
O2P e Fr "23a. BURIAL, CREMATION, | 2ab. DATE THEREOF ~ NAME OF CEMETERY OR it 23d. JQCATION (City, town or county) Dye 
Tigh o MOVAL (Specify} 
Qov0t & 1O- -L3 | forte, FY, _ 
Lee (4) 24, FUNERAL "Oo. Ley ‘ADDRESS Crnetiat. REC'D BY REGISTRAR | 25¥/ REGISTRAR’S SIGNATURE 

15M 9/60 pee Lire. hola Ae 4-196 2 floes 

JON 4 — i S g Nate. 
Y 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 159 


Bu — és 
3 = = 1, PLACE OF DEATH = : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 
Anne Arundel MARYLAND ¥Wryland Anne Arundel 
b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 


write RURAL and give neerest town) 


IO HOSPITAL OR arte PHYSICIAN: The law requires that the death certificate be executed within 24 


uv 

252 50 Fort George G, Meade | |X Ft George G Meade 

3 ae ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { ‘d. STREET ADDRESS 7 

Zee 

aay Kimbrough Army Hospital | 16194 Annapolis Rd 

7 Sn 3. as sath oF : “First Middle Lest i DATE Month ‘Dey 

s&s ' F 

age {Type or print} FLORA E. PURNELL DEATH = JANUARY oh 

&s¥ 5. SEK 6. COLOR OR RACE|7. mARRIED fT] NEVER MARRIED [] | 8. DATE OF BIRTH ~ {9. AGE (In years IF UNDER 1 YEA 

28" Female N J l Jost birthday) |"Months| Days 

as ms Negro | woowm[]  vivorceo [] 4 Ang 1932 30 ya. 

ge $ Tha, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foreign eountry) 12, CITIZEN OF WHAT COUNTRYT 

36 done during most of working fifa, eved if retired) Maryland vu SA 

rd = 

S82 7 =* 

ge : 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAA 

aes F | 

gay Walter Briddell | Unknown ri ocK woa ry 

o 5 ~ re WAS a aia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address jfem 4 

£63 » Ro, f i 

s23 (es, no, or unkown) | (iyesgivawarordatesofservies)! Ty tn own \ée orge Purnell (Husband) Same as 2 

s —E = 
peas 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] = INTERVAL GETWEEN 
o tre AND 
x i 5 PART I OFATH MEDIATE CAUSE) S'Stemic lupus erythematosus ___|_i year __ 
E535 WH \ DUET 
Bees é Conditions, if eny, which (b} x: 2; 
3 35 5 eve rise to immedieta cause ; 
£23 (a), stoting the underlying ( CUETO 
SZ Ds = ae 
Lan 6s pease use... (e) = we 
Sof Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3B Bu °o a sh 

25 0 5 ves [] No £] 

2 3 32 © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per! Il ‘of item 18.) y, we 
o.5o & | OR CONTRIBUTING L] CAUSE OF DEATH | 
£22«4 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
= 52 Ey < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) ~ (County) (Siete) 
ro Sz gee a figure. ati: While __ Not While factory, street, office bldg., gen ! 
eto 2 19 boast] at work {] | 
‘eae ¥ 
Boss ea that (I). (We) last 

ULo irom the causes and on the dale staled above, 
gOz from th don the d dab: 
zee & 22b. DATE 

a ATTENDING MED. STAFF 
g8og mo. | PHYS. [] _oirecror [] pays. [] 31 Jan 18eP 
ai Se 22d. ADDRESS i Peet: 
eas { AME Type) JOSEPH A. MBAR CAPTAIN, MC [Kimbrough Army Hospital Ft GG eels 

cS a ieee ee 
E32 ) Fe hs DATE THEREOF 37 _NAME oS CEMETERY OR CREMATORY, 23d. re ae lown or county) {(Stete) 
$953 )| 2 ase Frye rm oRE | edxick Ave, Balt bd 
URI 25e. REC'D BY REGISTRAR | 25b. REGISTR 
mis ie placate yolk | MEO ER a 
15M 7-62 £, Grd. a rhe i 


MARYLAND STATE DEPARTMENT OF HEALTH 
aaadiiit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


165 CERTIFICATE OF DEATH 160 


IDENCE (Whare deceased jived, Hf institution: jenca before admission) 
b, COUNTY 
Zc tl 
R TOWNAI outside ates RURAT end give neerest town) 
aD, i 
R INSTITUTION {if not,in hospital, give greet address) F ss ¢. IS RESIDENCE 
ON A FARM? 
7 


1, PLACE OP Di 
a. COUNTY 


rs after 


e 
by ne 
i 2 


MARYLAND 
c. LENGTH OF STAY IN 1b. 


"Middle 


DECEASED 
{Type or print) 


72 hours after dea’ 
=< 


in 
Hh ol 


IF UNDERT 


id completely filled 


©) 7, MARRIED [_] NEVER MARRS [_] 2 AGE (In years 


Ps 
WIDOWED Bef —_—vivorkep [] 


[14628 wea 

T0b. KIND OF BUSINESS OR INDUSTRY & State, oF a 1 wes “8 A 
15, WAS DECEASED EVER IN U.S. wai es 
{Yes, no, or unkown) | {Ityesgive wererdetosofservice) 


16, SOCIAL SECURITY NO.) 17. IN! p és Crviteli & = 


ician an 


ling phys’ 
it permit. Then please remove carbon papers. Pages 1 and 


that the death certificate be executed with 


|, cremation, or removal, and in any ™ 


3 
5 
2 
« 
° 
f 18. GAUSE OF DEATH [Enter only one cause per line }, (b), end (e)-] >, ; banat BETWEEN 
Pees) PART |. DEATH WAS CAUSED BY: ¢ Ps ee ne Sh eS ONSET AND DFA 
ao IMMEDIATE CAUSE (0) __ = —“ 1 eae aa = 
Bex 
£ 85g Goa ] DUE TO ; = _ G 
z2ce Conditions, if eny, which Bie 47 hprg Peer (ES ene Miles or ee 
aa 8 a) geve rise to immediele cause - s, 
£203< (a), steting the underlying ( OVE TO Py, 
Sas cause lei J at 
ee "ade fe}, = 
le gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 
mSSzeo 2 — 7 = ee PERFORMED? 
Yates $ ves [] No [] 
=o : ema os 
meses & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
i a6 & | oP CONTRIBUTING [1] CAUSE OF DEATH 
afe-s G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
OF sis & | oc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
Zhe a Hour e.m. While Not While factory, street, office bldg., ete.) | 
ae S = iat 19 at work [] at work [7] i 
a a - 
_ a * *, 
H 2088 21. 1 certify that (I) (this hospital) attended the deceased from....../... Cs Ah bovrag hI QF 10 ..cfefernle Peon WB that (I) (we) last 
O32 saw the deceased alive on.../../..4G... dG, and that death occured al¥/2'M, from thé causes and on the date stated above, 
rc) Peea Boe pas = ATTENDING MED. STAFF cae 
oe? . FY. yo Zs 
aya = See ha “a We a mp. |PHYS. — E~ oikecror [] PHys. [J wy Za a. 
iS as gs Tae. PHYSICIAN 22d, ADDRESS 
Pa = NAME (Type) L 2) 
ee, | | i li /1 Lherl B42. Cathe decal. SL A1aitld ok 
25 Ree 73s, BURIAL, GREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY ny CREMATO! CATION (City, town or 
gigts /-1 9-43 | Qaeibet 
oe 1 
VR AIS (4) IGNATURE wa 250. “i BY vit S63 REGIS} 
es . eprlie cee ¢ 


JAN 18 Wod 


TO HOSPITAL OR arte c PHYSICIAN: The law requires that the death certificate be executed within @: after a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {64 
7 edmission) 


= 


Oo | Pace or peaTH ‘ 2. USUAL RESIDENCE (Where deceosed lived, If institution; Residence 
ea a. COUNTY a. STATE b. COUNTY 
ea Anne Arundel _ MARYLAND | Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest town) 
write RURAL and give neares! tow 
Annapolis _ 4 “| A Severna Park ~_ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirest eddress) d. STREET ADDRESS [ec IS RESIDENCE 
{ | ON A FARM? 
\ ____Anne Arundel General Hospital _ 102 Riggs Avenue ves] No] 
3. NAME OF First Middle Lest 4. DATE Month Dey ier oe a 
DECEASED OF 
(Type or print) e alibavid ae RALSTON | ATE ys 19 63 
5. SEX 6. COLOR OR RACE| 7, mannieD ff] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| If UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours | Min. 
Male White wivowen[-] _vivorceo [] 6 fy. /18 77 85 ys. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. cIRTHPLACE (County & Stale, or loreign country) [32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
B,R.&, Broker Real Estate __ Maryland _ Ee Ss = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_— 
7 V thomas H, Ralston ee ee Nae Yeung we - 
af 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. YRQRM. gross 
SA (tenn ornkown|itverivavarerdtrciave)| oOA AA |" Hirge"Carrye Ralston 102 “fees Ave. Severna 
| €16-03-181.1 Hospital files 


— . ns Park. i 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (5). PINTERVAL BETWEEN” 
¢ - ONSET Al DEATH 
PART I. DEATH WAS CAUSED BY ; Sn 4 
; . ial CAUSE (e) fet ea ae rr! ‘| a a 


J DUE TO y 
Conditions, if any, which (by ALS. (& ie D pee ae 


20V6 tise to immediote couse 
te), steting the underlying ( DUE TO 
cause lost, (e) 


‘) Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
Ule A. PERFORMED? 
S 2 ian : —— 7m ‘esol no Th 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | ie EITHER, NOTIFY MEDICAL EXAMINER) | 
ay = ae ee oe ee ~ 
& [[20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Steta) 
a ear ayn While Not While fectory, street, office bldg., etc.) f 
= 


ai, 19 jet work [_] ot work [_] | \ 
2. 1 certify that (I) alfended the deceased from PAN «AD 1903, Io... Oy.., 1992, that (I) Qe) last 
saw the deceased alive on/. Ma lged wul9......... and that death occurred ad M, from the causes and on the date stated above. 


Sag aE f ATTENDING MED. STAFF 2b. CNED 
Cer Cans, xs mo. | PHYS. RK director [J pays. [] 1/16/63 
a at M.D. ae tt x : 4X oe 


22c. PHYSICIAN'S "| 22d. ADDRESS ~ 
NAME (veel Edwin Davis, M.O. 98 Cathedral Street, Annapolis, Md. _ 
23. DATE THEREOF [Pe NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) = 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


i 6 |_Druid Ridge Pikesville, Md. : 
24 FUNERAL DIRECTOR'S 4, ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a. CZ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death~— ~~ 


< 
3S 
4 
a 


lop Gacberer)« dey Loyalty 17, Fd \omd&N 17 196 


15M 7-6! 


"a 


Page 4 


rectar, 


@ 


Pages 1 and 2 shauld’be:filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after-death, 


== 


Gicwn The law requires that the death certifi 
y 


TO HOSPITAL OR ATTENDIN 


icate be executed within 24 haurs after dj 


t attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fu 


may be retained by the has 


2 


a 
a 


Sa 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


| 


/ Pais 2 7 : A tae = a OR apa Gare 
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CERTIFICATE OF DEATH . 162 


ee mare ead (Where deceased lived. If sini AS before admission) 


1, PLACE OF DEATH 
9. COUNTY 2 b. Cour 


P MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RUBAL ond give nearest town) 


VERN Arete 


NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
INSTITUTION a 


c. LENGTH OF STAY IN 1b OR TOWN {If outside corporote limits, write RURAL, give nearest town) 


SESEe up A Ke 


J. STREET ADDR ©. IS RESIDENCE 

‘ON A FARN? 

Hog : ves [] NO 
last cog Month Day reor 

Evin G | beam RE WES 
7. MARRIED L) NEVER MARRIED (-] | & DATE OF BIRTH 9. KGE in yom [IEUNDER YEAR IF UNDER 24 HRS 

ley) [Months] Doys | Ai Min. 

bts: DIVORCED ee Le Z3o- | Ce ? [9 aA he i 
TOs. USUAL OCCUPATION (Give kind of work done]10b. KIND Orb OR ee 11. BIRTHPLACE a a ras 


duying mast af warking life,seven if retire - 
M4. a el ee ‘S$ MAIDEN NAME 


rt sks = Corperds id 
ee 
Crue 
: ‘ INTERVAL BETWEEN. 


‘3 


3. NAME OF First le 
(Type or print) NWA Fé. 


5. SEX 6. COLOR OR RACE 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Beet 


Yes, no, oF amkguwn} [rm eee to Kiel (4 BPC 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0}, (b), and (c}-] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Coronary Thromb 
W WAS CAUSED BY: Coronary Thrombos hr. 
} DUE TO - , 
Fee, POET D afr 
Conditions, if any, which is) Arteriosclerosis eneralized yrs. 
gove rise to immediate 
cause (0), stoting the under. ( CUETO 
lying cause last. (@ 
Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 
$ yes] NO() 
© [20c. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
& |r CONTRIBUTING LI CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 mma OS Viena ES fectory, sree, afc Bigg, etc) | 
3 p.m, 19 Jat wark [1] of wark 


21.1 certify that (I) (this poe! chended the deceased fram eo 19.29 that (1) (we} last 


saw the deceased glive an___--"~=( ree Ea. 18 03 1 that death accurred at'/.2_5M),'feém the causes and an the date stated abave. 
220. SIGNATURI 22b. DATE 
AS ox ATTENDING STAFF SIGNED 


, MED. 
M.D. | PHYS. )pirector ) _PHYs. 


Zc. PHYSICIAN’ i 22d. ADDRESS: 
NAME (Type) = Francis g 


Par 


. Code M,D. 


cg oN. 


23d. LOCATION; Fas tawn, oF count 


2b. Saas s Ss 
7 tay eadge 


(Stot¢) 


FT wa 


DRESS 25a. ‘) D BY BN 304 
DATE 


TO HOSPITAL OR ATTE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 163 


— 
aa; 


oe: after 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


wp (ON 

eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff inslitufion: Residence before edmission) 
Be a COUNTY ¢. STATE b. COUNTY 

‘en Anne Arundel | __ MARYLAND Maryland Anne Apundel 

S-5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 

3s & write RURAL and give nearest town) 

Get Annap: “te feet Lata NK «Puc tae olis nee 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet address) ||) _d. STREET ADDRESS «RESIDENCE 
Efe | ‘A FARM! 
bale Anne Arundel General Hespital | 5 Bleomsbury Square ves (No bck 
sacs 3. NAME OF First Middle lest “4. DATE Month Day “Year 

z an DECEASED | OF 

Sioa (Type or print Joseph o), RILEY | Pesta January 1s 1963 
8x 3. Sex 6. COLOR OR RACE|7_ MARRIED KKNEVER MARRIED [] | ® DATE OF BIRTH ~ | 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x I last fee? Months| Deys | Hours | Min. 
is Male White | woowp[]  ovorceo[] December 18, 1914 

5 

‘g 

3 

ES 

£ 


Wa. USUAL OCCUPATION (Give kind of work ee KIND Of BUSINESS OR INDUSTRY | 1, BIRTHPLACE aa & State, or foreign country) 
during most of working life, even i st ( 
Us g$ Pennsylvania 


13. FATHER’S ME OTHER'S MAIDEN NAME 


ames j Lai BENET TA Scum MiDT* 

15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 'ORMANT Addre: 

{Yes, no, of unkown) | (Hyesgivawarordates of servics) eg ia) CZ 
18, CAUSE OF DEATH [Enter only ono cause, per line for (a), (b), and le ih 


d {e}. “| INTERVAL BpfyWEEN 
ONSET EATH 
rar Meute Mycedeal i henchmen oy. | toe 


sit permit, Then please remove 


4 DUE TO. 


res Mey Pte Old» ‘ame Oa 
} ie ONS tel traf ube ___ 
hs 


ial-tr 


(a), stating the underlying 
cause fast, 


ite has been signed by the attending pl 


'G PHYSICIAN: The law requires that the death certificate be executed within 2 
by the hospital or attending physician. 


| 


death, Page 4 may be retain 
TO FUNERAL DIRECTOR: After this cer! 


Zz PART Il, OTHER SIGNIFICA pe ONTRIBUTING TO DEATH BUT4 LOT RELATED TO THE TPRMINAL DISEASE CONDITION GIVEN IN PART Tla)) 19. WAS AUTOPSY 
ERI 
= 
S mel Lu his tis ‘ yes [XJ NO O 
~| © [ 20a. ACCIDENT WAS mma ee 8 i ne ORY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 e = —__ 
§ [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
6 Hour a.m. While __Not While factory, stree!, office bldg., etc.) | 
2 Sink a Jet work [] ot work [_] | \ 
2. | certify that (I) QDGXINDENDIX attended the deceased from... - oar aay to....... Jae..LB,, 19..63 that (1) (0%) last 
saw the di d alive on.......9 Le. AB»... 1983... .» and that death occurred at.. M, from the causes and on the date a | above. 


2a. SIG) G : 4 7325 DATE 
ATTENDING MED. STAFF pi es 
i CCC 7 Cte eeq mp, | PHYS. m DIRECTOR int PHYS. Oo _ALLS7, 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Ri chard % —_— M.D. 59 Franklin St., Annapolis, Md. —— 


NAME vglon CEMETERY OR isan cet CATION (City, town or county) —¥ igor 


25a, eee BY REGISTRAR | 2S¥. REGISTRAR’S SIGNATURE 


BURIAL, a b, DATE THEREOF 
OVAL yall 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evéht, 


director, page 3 should be detached for use as the bi 


24_ FUNERAL oe TURE SI 


VR AIS (4) 
ISM 7-62 


oh : Pag eee apne” ae © DATE ate JAN 2. _ cr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Se 
z 
=o om 


HEALTI . PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If inslilution: Reside 164 admission) 

23.3 SR COUNTY, a AT b. COUNTY 

Beso _Anne_ Arundel MARYLAND | ryland __ Ame Arundel | 
=5 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Mary) {If oulsida corporate limits, write RURAL end give neares! town) 
SE writa RURAL and give naarest town) 2 
ot 

ay ee wer - = e | i ss = OQ, / Fa), a Te BESIDENCE 
5 oS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sires! eddress) J. ALCP. os . IS RESIDENCE 
Loo x ON A FARM? 
Bo 
ges A) ___312 Berlin Ave., Patapsco Park 312 Berlin Ave., Patapsco Park’ [1 ‘° jy 
eae 3. NAME OF Middle 
Sago DECEASED 
cae (Typa or print) | DEATH 

=: i— ~ —— ~ Boi =— __ ts —_ 
= 5. SEX $. COLOR OR RACE/7_ aRRIED [FF] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF nae TYEA 
BRN 67 birthday) |Months| Days 
E Ns WIDOWED DIVORCED <= K <a yrs. 
ee 010: =r ee LEP 
TOs. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Store or foreign 2 12. CITIZEN OF WHAT COUNTRY? 

oe done during mgst of working life, even if retired) 
@ 
< 


Aeherer aaa, Flizetkedte Cty N.C U.8.2. 


Me He sro, 16, SOCIAL SECURITY NO.| 17. ZAM Ent Uff iN Address al ie 
#1 why 3-8/37. Cre wder © ip pin SOYL, FAS 


es 


CAUSE OF Mw. Ltt ‘only ona causa per SO for 3: (b), and \* BETWEEN 


Seer AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) EmaciLation 


bud Bre Ne oUETO gareinoma of prostate . (a 


Conditions, if any, which (b) Fe. = Wo 2 
92Ve rise to immadiate cousa 
(0), stating tha, underlying CUETO 


-transit permit. File pages 1 and 2 


's Office along with form PM3 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 
Page 3 should be used as a b 


Ae), as 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel] 19. WAS AUTOPSY 
PERFORMED? 
yes [} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


INER: This certificate should be executed within 24 hours after death. If any delay 


ing the word “pen 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. 
Hour a.m, Whila __Not While factory, street, offica bldg., ate.) | 
p.m. 19 lat work [] at work [_] | 


21. I certify that | took charge of ihe remains described above, held an Autapsy C} Inspection [x Inquiry le and in my opinion 
death resulted from: _Natural_causes (KJ. Accident ["], Suicide [[], Homicide [_], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER Pi] 
eins Vas atbhin up _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ 
ee 


Y MEDIC MINI 
ae DEPUTY MEDICAL EXAMINER [_ | 1/7/63 
22d. LOCATION (City, town, or country). si 


NAME (yee) Russell S. Fisher Address (Sireat, 
Pepe fore! 1) / 
=. ~11a 8 3 N&zON zonal Cemerery f. Ale + REGISTRAR’S SIGNATURE 


220. BURIAL, CREMATION, 22b, DATE THEREOF 22c. MD OF CEMETERY OR CREMATORY 
ve) “lal DIRECTOR ADDRESS 24a 
a 
Raudolpl ORE = RP one JAN 1119 


(City oF town) (County) ~ (State) 


MEDICAL CERTIFICATION) 


6: 


please execute the certificate, wri 


lth or its designated agent, prior to burial, cremation, or removal, and in any event will 
SS 
> 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL 
leal 


VR AISME 
5M 1J62 


ees ee. 


s after 


filled in by the fynert 


1g physician and completely fi 


lease remove carbon 


72 hours after death 


within 
Bey 


papers, Pages 1 and 2, 


that the death certificate be executed within 2. 


jal-ransit permit. Then pl 


y the hospital or attending physician. 
ificate has been signed by the attendin: 
burial, cremation, or removal, and in any event, 


'G PHYSICIAN: The law requi: 


b 


TO FUNERAL DIRECTOR: After this certi 


o 


page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to 


director, 


TO HOSPITAL OR ATTE! 
death, Page 4 may be retai: 


VR AIS | 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7¢ CERTIFICATE OF DEATH 1 65 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residanca before edmission) 
>. moe a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outsida corporeta limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


Annapolis i) ars. Xx Odenton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS co Bao 
Anne Arundel basa Ses! Hospital Box=396 ves [_] No Bq 
N TAME ay r Middle Lest 73 ‘DATE Month “Dey Year 
Rypernetn) ics ROLLINS PeaTH = January 8 19 63 


5. SEX 6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 


7. MARRIED [X] NEVER MARRIED [_] 3 
last birthday) i 
Fendile Hours | Min 


Months| Days 
Negro wivoweo [-] _ivorcep [-] cee Gf. {yn | 
Oa. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR ae os (Count State, offofeign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
U.S. 


IF UNDER 1 YEAR 


‘ATHER'S NAME 


{Yes, no, or unkown) ifpanglvbwererdetscotserviea)| 


15. WAS DECEASED EVER IN U.S, ARMED ‘CES? 


1B. CAUSE OF DEATH [Enter only one cause pyr line for (e), (b), niet z 7) me INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é wWwtla~ = 
: IMMEDIATE CAUSE (e) atl ied a3 aca A, [ btirns a?) Sa 


DUE TO 

Conditions, if any, which (b) BAu-—Cp 

99V0 rise to immediete couse 

(a), steting the underlying ( DUETO 

cause lest. a (6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] Now 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour 0.m. 
p.m, 19 


21. 1 certify that (I} (this hospil 
saw the deceased alive on.J....... 


20d. INJURY OCCURRED 


While _ No! While 
‘at work et work [_] 


ge a deceased from.j..... jaar m t0....f. wer Waseete that (1) (we) last 


a 
., and that dealh occurred LEBEN from the causes and on the date slaled above. 
22b. DATE 


fant, ATTENDING STAFF * SIGNED 
Me Mo. | pas DIRECTOR O17 Pxys. [] 
20. PCAN Zs i 224. o $5 = 
NAME ( g— fo av ya / > Ce€ At Nel Sm 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Lae 2 23g, LOGAION (City/town or county) fete) 
OVAL WLU. Ungar |) {2 G62 " “1 


y. Le By 'S SIGNATURE 25e, REC'D BY REGISTRAR "Oe3 REGISTRAR’S SI TURE 


DATE JAN 196 3 (ha vba Noes 


20e. PLACE OF INJURY (Home, ferm, | 2D!. (City or town) (County) ~—~_—*{ State) 
factory, street, office bldg., ete.) I 


‘MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 


— 


TO HOSPITAL OR — » PHYSICIAN: 


- . P 
iy = Ae 
5 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de: d lived, If institution: Residence before edmission) 
n = =MV\ *, COUNTY e. STATE b, COUNTY 
Ss oN : del Ss MARYLAND || _Maryland | Anne Arundel | 
bade b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR wana ( ‘oulside corporete limits, write y RURAL end : give neerest town) 
BSS write RURAL end give neerest town) F 
gee — a Appapolis 1. day. : Annapolis _ 
£3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ STREET ADDRES rz 1§ RESIDENCE 
= say | 3 ON A FAI 
orcas! Anne Arundel General Hospital | 720 Glenwood Drive ves] 
bs ie 3. NAME OF First Middle lost 4. DATE ‘Month Dey Y 
£ Baa DECEASED .. Pega 
g§ Fe Uiype or print) Martin 6 RYLAND | DeaTH January 13.19 63 
© 8 5. SEX 6. COLOR OR RACE|7. mARRIED o NEVER MARRIED i | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ vt last birthday) | Months) “De Hours Min. 
2. 8ue Male White wipowep [-] _bivorcep [-] April 6, 1904 |. sss. 
% 5 es Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ste (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33 3 done during most of working life, even if retired) | | 
§ S52 Retired Auté parts man Beachdale, Pa. U.S.A, M 
= Be 4 13, FATHER’S NAME “4, MOTHER'S MAIDEN NAME 
¥ 8.5 
3 225 E.C.W. Ryland | Lillian Coddington _ 
e Sc r 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ 
2 383 (Yes, no, or unkown) | {llyesgive weror detes of service) nees Sein R. Ryland, heeddent, Garrett Co. 
ae 
= gtd 5 18. CAUSE OF DEATH (Enier only « one. cause Fopashe line for (e). a0 end (c).] Merylend, “INTERVAL BEIWEEN 
scaee PART I. DEATH WAS CAUSED BY: Coy he a gla 
Sey ee wa _ IMMEDIATE CAUSE (2) Comes. le COLL. 
S653 s : } DUE TO 
zz£ é Cometonsn NB. wutsh (b) LM gO PE CO". 
4 $a Ss geve tise t0 immediete ceuse a eee 
« 27 3- (e), steting the underlying ( PUETO 
bgt | ot cause lest. i— 
Bars Bie bs — a 
o a 3B a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED ‘TO THE TERMINAL {AL DISEASE CONDITION GIVEN IN PART He}, 19. WAS AUTOPSY 
BRvo Q i, =e ERFORMED? 
eon ie 
Sa = s W Cree _ YES Oo No 
se g _—S, La ws E eaaee Pet 
A 8 $5 = 2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | of Pert I! of item 1B.) 
ol5e E | OR CONTRIBUTING [1] CAUSE OF DEATH 
Leave © | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
= 05 se ae 5 es F . Miee a a 
3 Ss £8 5 20¢. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
= = rey a HGare ath While __ Not While fectory, street, office bldg., etc.) | 
1 eS = 19 ol work [_] et work 
ceed : 
go88 2 V certify thet ()) (BECKOROEK attended the deceased trom. AM fe Poon WS Wo.......:1aDs..13, 19.63 that (1) (36 last 
eose ? 
BOSe2 gee ls 63. » and that death occurred at M, from the causes and on the date slated above. 
Aicetal = 40 2b. DATE 
EQ xy o ATTENDING. MED. STAFF z - IGNED. 
t3°5 Clete Mp, | PHYS. KX piector [} PHYS. [] CHS L. 
38 es \ 22e: PHYSICIAN'S cc 22d. ADDRESS c ae 
“ NAME (Type) 
fia oF Richard I, Hochman, M.D. |_59 Franklin St., Annapolis, Md, 
2B32 23e. BURIAL, CREMATION, | 23b. DATE /THEREOF 23c. NAME OF CEMETERY © “OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
+ head es REMOVAL (Specify L B 
Epa a : 
$0538 EIN HA vere Sous Ts BURG He, PewA 
gg AIS (4) ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR 
eu eae Grantsville, Md. jeg AN 17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 168 


Reg. Dist, No. = 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 


idol O STATE og, 57 idan PSM: feiied, 


¢ LENGTH OF STAY IN Tb Se ¢. CITY ORT. G ace corporote limits, write RURAL ond give neores! town) 
. CASALE WH + 


1 


FOR STATE 
HEALTH DEPT. 


a 
Sa 


6. COLOR OR RACE |7- MARRIED 4 NEVER MARRIED [J LIF UNDER 24 HRS. 


(3 

5 : 

£ Vy | 4. NAME OF HOSPITAL OR INSTITUTION. (IF not in hospitol, give street oddress) d. STREET ADDRESS oS a 
( ——_ 3 

2 LEST DIST sy 9 eo NOL 

z 3. NAME OF Fi Middl tox 4 DATE  Touy’, 

4 DECEASED. cA “24 inst 2 liddle UJ ee Do) 

8 (Type oF print) feedeciak . GC. swnees BtatH e Ms (3 

> 

oO 


8. DATE OF BIRTH 9. AGE (is yoo [IFUNDER IYEAR| 
ieee aed = COR Months | Days 


v/ wivoweo [J] vivorceo 1} Beal bicie 
Tog, USUAL OCCUPATION {Give lind af wark dove] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign Lé 12. CITIZEN OF WHAT COUNTRY? 
MMEG fer ES 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 4 
teedtertsek > Sug teres: Ameg  Keal 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


File poges 1 ond 2 with the Stote Boord of Health, 


{Yer, no, exuninown) Ut yes, give wor or doter of service} 


PA D727 Ss 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).} 
PART 1. DEATH WAS CAUSED BY: acdc Le ‘ 
IMMEDIATE CAUSE (0) _-! . 


w, ~ DUE TO 
Conditions, if ony, which vo Lectin koe OT are 


fice along with form PM3. Poge 5 may be retained for your 


ncil in Item. 18. Give Poges 1, 2, ond 3 to the funeral director. 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used os a buriol-tronsit permit. 


or removol, and in any even? within 72 hours after deoth. 


s certificate should be executed wilhin 24 hours ofter deoth. 


$ gove rise to immediote couse 

2 fo), stoling the underlying, OVE TO 

- couse lon. {c}_ —S 

£ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 

= ee eee eae RMED?. 

§ ys) not 
20a, EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 18.) = 

~. PRIMARY (J or CONTRIBUTING 1) : 

= CAUSE OF DEATH. 


® 


A should be forworded to the Chief Medical Exominer’s O' 


Joc. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) ~ (Store) 
ier oh While atin factory, sireet, office bldg., etc.) } 
p.m. 9 ot work [J of work ' 


21. V certify that | toak charge of the remains described abave, held an Autopsy im} 


Inspection EE Inquiry ([], 


Natural causes Ff, Accident [[], Suicide (1, Homicide mh Undetermined manner [] 


and in my 
opinion dealh re 


or its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINE! 


E 
s 
3 
= ee (se %% tap, CHIEF MEDICAL EXAMINER [1] DATE SEE. 
i > ASSISTANT MEDICAL EXAMINER ["] 
£ EXAMINER'S ys J. 
es NAME (Type) Ph 7a 4m Are DEPUTY MEDICAL EXAMINER) 4ETCR 
3 Te. ye hea 7b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) —S—=«(Sfte) 

R pecity; 
is [-tor G3 Celene Ll lL. p) 2 Z257-“72.- 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [240 REC" wbcriesntharll des sib AT 
YS. AISME 
5M 2/57 Co Mey Fase ws L Kb mE f 26 


%, 
& \— 


pletely filled in by the 
papers: Pages 1 and 2 
hours after death. 

> 


death certificate be executed within >: after 


[AN: The law requires that the 
| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


10 HOSPITAL OR arr PHYSICI 


VR AIS ( 2 


15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Reside: 
Scent a. STATE b. COUNTY 


00173 CERTIFICATE OF DEATH A 
He a 


Anne Arundle MARYLAND Md. ’ Anne Arundle 
b. CITY OR TOWN (if oulside corporate limits, "| ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) | - 
learwater Beach Sere) fe ly Clearwater Beach _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress) d. STREET ADDRESS 15 RESIDENCE 
8105 Holly Road___ “4, 8105 Holly Road = atts Tata 
rg. NAME OF First Middle Lest 4, DATE ‘Month “Dey ‘eer 
DECEASED OF 
Pas as Charles L Schaffle ‘apts Jan. 19 
5. SEK [6 COLOR OR RACE)7, wapnieo PE] NEVER MARRIED [| & PATE OF sinh 9. AGE lin voor IF UNDERT YEAR| if UNDER 74 HRS. 
it ¥) Months) Days | i 
male white | woowm[]  oworcep[]| AUS. 4,1902 60 yr, i aie ec 
Ti. BIRTHPLACE (County & Stale, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Rigger ; imerican Sugar | Balto. Md. _| U.S.A. 
“13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Schaffle | anna? 
Suns Gabel ated Ts, cist 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address % 
yes Walls 12+09=6373| Emma D. Schaffle 8105 Helly Ra. 
18, CAUSE OF DEATH - ‘only one cause poi (e), (b), and (e).) “| INTERVAL BETWI 


s AND DEATH 


2 Kies 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ oatiany o> pn en Te Se ae aa 


DUE TO 
ions, if ony, which (b) 
se to immediate cause — a 
stating the underlying ( PUETO 
couse lest. 7) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
iS Ptr Pte 
5 Pees TES jes 8 No {Z] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20¢. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stete) 
FA While ___Net While fectory, street, office bldg., etc.) | 
gy Ps at work [7] ot work [7] | 


sth, 196%, thet (I) (we}-last 


eas causes and on the date stated above, 
22p. DATE 


ATTENDING MED, STAFF SIGNED 
CZzE mo. | PHYS. PX] director [] PHYS. [(] Fe 
Fe. FLEE 22d. ADDRESS 4 


MAME 21 Me Lig lr £3 3706 Martine. (EM. Gb Tetaecen, Crete 


saw the deceased alive on., 
220. SIGNATURE 


23e. Cele ea 23b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
OY: pecify) 
Bir fat 2/5/63 Glen Haven itchie Highway Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


KRAUSE FUNERAL HOME 1216 S. Charles St. 


DATE eo 5 phon 0, ; se 


= 
“ai 


rs after ke 
i 
= 


2 
3 
7 
N 
23 
au 
ben! ] 
3% 
Bu 
as 
v2 
Sa 
oN 
ac 
sé 
£3 
Bay 
33 


that the death certificate be executed within 24 


The law requi 


PHYSICIAN: 


y the hospital or attending physician. 


:@: 


death. Page 4 may be retain 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


¥ 
£ 
2 
2 
= 
7 
s 
3 
2 
= 
B4 
2. 
a 
E 
° 
8 
md 
Hy 
a 
© 
8 
= 
rd 
z 
a 
a 
H3 
vu 
2 
fs 
8 
o 
ca 
3 
3 
2 
2 
a 
i 
3 
— 
2 
& 
= 
8 
5 
eS 
s 
=< 
a 
9° 
i 
oO 
g 
oe 
= 
a 
° 
iat 


TO HOSPITAL OR ATTE! 


VR AIS 
1SM 7-62 


if 


é 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
sree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
le a am OF DEATH 170__ 


af erie 2 DEATH -- 2. USUAL RESIDENCE (Wharo deceased lived, If inslitulion; Rasidenc '@ admission) 
53 STA b. COUNTY 
Anne Arundel ahavuna * TAH aryl and Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, | _c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva naarest town) 
wrila RURAL and give nearast town) : 
Annapolis / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva stree! addrass) d. STREET ADDRESS ~~) @. IS RESIDENCE 
} ON A FAI 
1100 Maple Ave ||/ 1100 Maple Ave. fe 
3. NAME OF First Middle Last [4 DRTE Month Day ; 
DECEASED | 
(ype or paint CHARLES K. SCHLEGEL | Béara JANUARY 5 1963 


5. SEX 6, COLOR OR RACE|7. MARRIED fC] NEVER MARRIED Oo 8. DATE OF BIRTH '|9. AGE (tn year |IF UNDER YEAR| IF UNDER 24 HRS. 
4 f 3 i rghdey) Months) Days | “Hours | Hin. 
Male White wow] oivorceo[] |April 16, 1918 yrs 

TOa, USUAL OCCUPATION {Give kin: rork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il red) | 
Stationary engineer U.S. Gov. | Baltimore, Maryland USA ae 


13, FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 


Emma M. Kriegbaum 


Charles Schlegel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
{Yes, no, of unkown) | {Ifyasgiva warordatesofservica) 
Yes Ww IT 21-05-2246 s Enna M, Schlegel- Mother- same as # 2 Z 
18. CAUSE OP DEATH Ie TEntar only ‘one cause per line for (a), (b), and (c).) INTERVAL BET BETWEEN —~¥ 


ONSET AND DEATH 
A TE CASTRIC Mera f Kile E ee 


DUE TO. 


eet: Mee © GHETIC. CACER : SYCS 


gave rise to immadiate cause 
{a), stating the undarlying ( CVETO 
couse lest, {c) 


19 
21. | certify that (I) leer: altended the deceased fro Gt 19Ga3 thar (1) Ore) last 
92, and that death occurred ah .M, from the causes and on the date st 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{ | 19. WAS AUTOPSY 
i, oe PERFORMED? 

is 

o at ; ams eg ow Su (ves [] No 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | lf EITHER, NOTIFY MEDICAL EXAMINER) 

4 x - = a 7 — 

3% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

Fr) Moura While __ Not While factory, street, office bldg., ate.) | 

= jat work at work { 


saw the deceased alive ong./.. QDEEC.. y 
iG MED. STAFF 2b NED 

ATTENDIN' 4 
mp, | PHYS. TX mecton [] Prys. [] January 51993. 


Farph uni =: yj Ze 
be Ud 
Bie 22d. ADDRESS 


5. Beck MD . Franklin Street, Annapolis, Md. 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR Serean ~— 23d, LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Specify) 4 
7,63 Glen Haven Cometery— Glen Burnie, Md, ——__ 
‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b, oor) RS SIGNATURE 


—Berial 
24 HRECT OBS” SIGI 
ee eae _* Annapolis, Md. 


Joatt sO _I1St 


1 Wy MARYLAND STATE DEPARTMENT\OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


M 08175 CERTIFICATE OF DEATH 124 


« 
= \_/ [1 pace pees « . 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admissian) 
pO EEA ne Ar ce QD marae [PRES a A 
i, b, CITY OR TOWN JIf autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
a RURAL onc est town mi " 
2 LL2. i X Seve uw Sree. 
ee , d. NAME OF HOSPITAL {If not iA haspital, give street address) d. STREET ADDRESS \ e. 1S RESIDENCE 
zy YX OR INSTITUTION ON A FARM? 
oe yes (J NO 
5 3. NAME OF Middle Lost 4. DATE Month Doy Year 
3 q {Type ar print) LAY fo) bt - DEATH /~2 6-633 19 
es S. SEX 6. COLOR OR RACE | 7. maRRieD NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a last birthday) [Months] Days | Hours] Min. 

wiDOwED [] pivorceD [] i af, / 3 


10a. USUAL OCCUPATION {Give kind af work done 
wees ost of working if retire 


“2 


LD 
See Cs, 


12. CITIZEN OF WHAT ey. 


< 


yes 
0b. KIND OF BUSINESS OR INDUSTRY | 11_BIRTHPLACE (State ar fareign Ae’ 
Boone Press he 


14, MOTHER'S MAIDEN NAME 


Poteet ecole I es i 16. SOCIAL SECURITY NO. WE ase Address nord Ave 
ey "32207-7551 | Myrtle Linthicum ott tO4i¥e ,Peaner 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and OK ee Sele oN 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


Then please remave carbon papers. 


igned by the attending physician and campletely filled in by the funero! 


ICIAN: The law requires that the death certificote be executed within 24 haurs ofter 


= 
3 
v 
& 
3 
Fs 
3 
° 
= 
Rg 
£ 
= 
3 
€ 
$s 
: 
3 
> 
= 
S 
= 
3 
5 A DUE TO 
oo. Canditions, if ony, which ) 
as : , . 
eS gave rise to immediate 
8& cause (a), stating the under. ( PVE TO 
gee lying cause lost. © 
8ees oo 
2uvis 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Zones ES 
S835 4 S ves] NOD 
OoEs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eiooee & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ears ai 
ocucls & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
ee ga a Hear atin. While Nat while factary, street, office bldg., etc.) ! 
bE? 2 = p.m. 19 Jot wark [] ot wark ' 
es Sets a F = 
rs gs Ponet 21. | certify thot (I) (this hospijal} attended the deceased trom {F@f.-. Jp. to fL.6> >, 19.___, that (I) (we) lost 
o2<0 E f G 
s “a < ss saw the deceased alive an_f_—/_ ~Ch _*, and that death accurred at“77M, fram the causes and an the date stated above. 
eegses peSENY Y) «2b. DATE 
Reese ; Cro ’ ee ATTENDING MED. STAFF / Tea § 
ape ss | JS LRT reas M.D, | PHYS. Director [)__ PHYS. S 
O2sve | es RICE Hen 22d. ADDRE: 
23pIe ME (Type) 
gb22 é J 
re ne Ne eee 
FA £2° = 3a. BURIAL, Seto 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
»~5 3 if cify) 
Ege G2 9 ] Bue tay 1/29/63 Glen Haven Mem 
Pr aie, yy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ain Charles E. Schimunek Funeral Home iar 29 NCliaybog 
1SM 9/59 133) Brehms—Lan: JAN cA 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QO0176 oF _: CERTIFICATE OF DEATH 172 
Be Lo Nels eyed = oe Se iat paipaner {Where deceased lived, If Institution: Residenca befora admission) 
ark Algae : marian MERE Ti1inois —_* SANE /yanger/ 


in . after 


8 
5 
< 
2 
eo 
£ A as 
>e b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
atv write RURAL and give nearast town) 
‘eT 8 Fort George G. Meade ory George /G/ Meade Dearfield_ oe ly: 3 
3 eo 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS LLOQ] Duff y Lane ~) et I meSPDINCe 
eet ol 
a: KIMBROUGH ARMY HOSPITAL | Has 2nd/USA/Reorosting/Distwigt’/ | vst] not 
2 Sor Fisch iu First Middle lest 4. DATE Month ‘Dey ear 
= OF 
eae (Type or print) PETER c SHELLMAN DEATH 
5 ote : 19 
8 5. SEX 6, COLOR OR RACE|7. MARRIED fel NEVER MARRIEDIE.] | 8. DATE OF BIRTH ~|9. AGE (Inyears {ff UNDERT YEAR| If UNDER 24 HRS. 
z birthday) | Months) Da Hours | Min. 
5 Male Cau wivoweD [7] _bivorcep [7] 7 Bie 1938 By m | | 4 7 | 4 
& Sener OSL s a (Re Kind gi vai, 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
7] uring most of working life, even if relire 
rs sider US Army " yaeashen, Ill USA 
= 13, FATHER'S NAME Me .-) ee 14. MOTHER'S MAIDEN NAME Tr 
Norman C. Shellman | Lucille Cutler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™ Address 7 


nm Pes” PS BEp Sl"tS"date 359-28-6665 Personnel Records Ft Geo G, Meade, Ma 


iG PHYSICIAN: The law requires that the death certificate be executed withi 


g 18. CAUSE OF DEATS [Enter only one cause per line for (e), (6) Pritichy 
3g PART I. DEATH WAS CAUSED BY; OWN 
2 IMMEDIATE CAUSE (a) Probable carbon monoxide  _—si{¢é 
a2 
a / - 
* oF buETO =poisonings 
a3 Conditions, if eny, which (b) 
a ove rise to immediate cause . z a as 
2 {a), stating tha underlying DUETO 
° causa bast. “— te) ee 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}/ 19. WAS AUTOPSY 
a 5 ace Ol 
= e 
a $ fe Ps oe =~ Weaeie SOsehy 
es E [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part I or Pert Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (i ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Ze Year | 20d. INJURY OCCURRED j\20e. PLACE OF INJURY Hess farm, | 201. (City or town) (County) ~~“(Statey 
NG 18 Hour a.m, While ie a Set street, office bldg., etc.) | 
& 2] unk 3" Jan 16 63 work [-} *« {| Parking Lot | Ft Geo G.Meade AA Maryland 


at ear thot (I) (UXOHEMDON HAGE the deceased FOR octin get ‘ded 
ra] ns 7. , CK C2 


"M7 from the causes and on the date stated above, 


e MED. STAFF 226. SON 
ATONE Ai IGNED 
mo, | PHYS. prector [] pHvs. [] 17 Jan 6 68 Ae" 
22, PHYSICIAN’ 2d. cam 
NAME (Type) 
ie NSTEIN, Capt.,’M.c, _Kimbrough AH Ft Geo G, Meade, Md, ie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retail 


‘230, BURIAL, er | 3. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“SORTAE” | 22 Jan 1963 | EPISCOPAL CHURCH 


FPNERAL DIRECTOR'S SIGNATURE 550 Ka shinteutt Blvd | 250. REC'D BY DEEREL E3 REGISTRAR’S a 
Let 6 Ub Laurel, Maryland ro TaN 22 963 rece meee 


VR AlD (4) a4 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00177 CERTIFICATE OF DEATH 172 


a 


5 32 = = 
5 Fe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
bs a. COUNTY | a. STATE i. b. COUNTY d 
Anne yh MARYLAND “Mar uh yraw 2. Wye Airiun 
+ B. CITY OR TOWN lif outside eolporee limits, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN {if ouside corporate limits, write RURAL and give nearest town) 
rs write and give neprest a é . 2 ; 
73 Balto. 2 Md TS ims: Belt: move "Lie » Med. 
oa d. NAME OF HOSPITAL OR fo: 26 (iF ngt in hospital, give stredt address} d, STREET ADDRESS P » 1S RESIDENCE 
ae “i ol 
Aa 
fe xX rpiag 2 Me Koad |i Jo10 Siske Koad  |ntfrom 
3 a ay? Sie o First Lest . DATE Month Day 
oh OF ’ . > 
g pi 7é Ma ae ac Ke. | DEATH a an oe i 19 VSS) 
3 OLOR ORR MA A vas 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX IF UNDER YEAR 


Months | Days 


9. AGE (In years 
last birthday) 

5° 

Ti. BIRTHPLACE (County & State, or foreign country) 


Va: 


"| 14, MOTHER'S MAIDEN NAME F 
" Cope a wal Wasi pee 


£17, MARRIED Ppa NEVER MARRIED [_]| 8. DAY 4%, sll 


WIDOWED pivorcen [_] q Isfo3 


10b, KIND OF BUSINESS OR INDUSTRY 


Coe. 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of workigg lifa, even if retired) 
13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ie SAIS EE REASED EVER NO ATURE TN SOCIAL ais NO. a INFORMANT Address = 
‘es, no, or yinkawn) | (Ifyesgivewarordatesofservice) S; ae o 
2 % y fe < 
Maka on ZIG-/0- 0530 Mr. Julius Fiske Za = 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TATERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


Cc a A gh a. ONSET AND DEATH 
ardiac rr = . a = 


ee) X :- a 
ee Oa ee ee ee 


gave tise to immediate cause 
{a), stating the underlying ( DVETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. ey 
SS = PERFO! 


Pa) No 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part I! of item 1B.) 


y the hospital or attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 2 


@: 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
While Not While factory, street, office bldg., ete 
work [-] at work [] | 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Be , certify thai (I) attended the deceased from. that (1) Gwe) last 
me ! saw the deceased alive on.2af..oo.OnM, 1963., and that death occured a A.M, from the causes and on the date stated above. 
22b. DATE 

(s zs 22, SIGNATURE wt 8 2b. Ds 
aie EA the a) mo. | PHYS. bs DIRECTOR oO ae ey ae Jan 4 cs 
fs ed 22e. asics 22d, ADDRESS 
5 IAME {Type} ae 
Ree C-Eari Hi UW b_ 603. E]/; Sot Kd. fasade Pinay Med. 
Q<pP 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. N QF CEMETERY OR CRENATORY. | 23d, LOZATION iCityrtewn or county)” (State) 
me REMOVAY/ ASpecity) Metre aclee eS ae aS 
so) 
Cea ; 250. RE Gist b. RE $ $I 

ve Als (4) F oy OR'S SIGNATURE : ADDRESS FAN “*h B: pyrite 

15M 9/60 mere ay nes 4 Ae yy nae ne 


¥ 1 


FOR STATE 
patty DEPT. 


2. 
irector. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


bh the State Board 


t within 72, 


jive Pages 1, 2, and 3 to the funeral 


2 
E 
s 
© 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


TO DEPUTY MEDICAL @... This certificate should be executed within 24 hours after death. If any dela 


VS, AISME 
SM 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 nn DES 2. USUAL RESIDENCE (Where docoosed livad, If inslitulion: Residence befora admission) 
“ANNE ARUNDEL marviann || ~~ “MARYLAND * ASHE’ ARUNDEL 


B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN fb © CITY OR TOWN {if outside corporete limits, write RURAL and give nearest fown) 
write RURAL end give nearast town) 
| __ Annapolis Annapolis me. . 
|| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva staal eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
».| DOA - ANNE ARUNDEL GENERAL HOSPITAL / 2h Murray Avemme ves £7] No PR 
‘Vat NAME oF First Middle : Last ~ | ae DATE” “Month “Dey Veer 
iiyestor aint) JOHN 2D. SKORDAS SEATH ze 9 1963 
5. SEX 6. COLOR OR RACE “|9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [_] 


B. DATE OF BI x 
wipowen fxs DivorceD [“] y's i“ ! g 16 


if ee 


Male White 


me ee “Deys | Hours | Min. 


T0e. USUAL OCCUPATION (Give kind of work 
gone during most of working life, even if setired) 


. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Uy. Sh 


10b. KIND OF BUSINESS OR fale “BRTWRLACE (Stete or foreign country) 


fe stevnanz fer 


STaonadT OurweR Ket 


14. MOTHER'S MAIDEN NAME 


MEDICAL ear 


15. 
(Yes, no, or unkown) 
Shunk 


18. CAUSE OF DEATH ([Entar only one cause per line for (e), (b), end (ce). 


226 BURIAL, CREMATION, (22b. DATE THEREOF 


16. SOCIAL SECURITY NO.| 17. 
o 


WAS DECEASED EVER IN 
{Ityesgiv 


RMED FORCES? 
rordatasotservice) 


|Vortneone =e ——" 
OT (eer - = 


INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH WAS CAUSED BY Multiple traumatic injuries _ x _ i 
" Ww DUE TO 
Conditions, if any, whieh {b), 


geve rise to immediete cause 


(a), stating the undertyi BE Te 
cause last, F = a Ao 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


PERFORMED? 


vest] no [5] 


.20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury In Pert | or Part Il of item 1B.) 


Pedestrian struck by auto 


200. EXTERNAL CAUSE WAS. 
PRIM: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ime PLACE OF INJURY Rare So 0 "20. (City or town) (County) ~ (State) 

7 Nese: While __Not While factory, street, office bldg., etc.) | 
8200'S LP 1663 fetwok HT ot work | Street LRt. 2 & 150 Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy oc . Inspection |i Inquiry Fa’ and in my opinion 


death resulted from: Natural causes Oo Accident fx. Suicide el Homicide ia} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER X | 
oe tue. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE as M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1-10-6 3 


NAME (Type) RUSSELL S. FISHER, M.D. __ Address (Street, city, town, or county) _ 


22c. NgME CEMETERY OR 1 Link 


vn, oF country) (Stete) 


EQS Me. 
a 


2 pos AN 1 41963 


— 


papers. Pages 1 and 2 should 


¥ within 72 hours after death. 


in any eve 


death certificate be executed within >: after 2 


The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


G PHYSICIAN: 


by the ho: 


® 


retai 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATT! 
death, Page 4 may be 


< 
z 
a 
& 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00179 _CERTIFICATE OF DEATH 
1 bn DEATH . ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Anne Arundel MARYLAND Pek Maryland ® coKmne Arundel 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 
@. IS RESIDENCE 


bine Ss Seeder Ae rca wren a oc Stas | a so RsdhZe Crownsville, Nd. — ay 3 
yes [_] NO 
a ahdpgpough Army Hogpital Middle Last 4. DATE Month ‘Dey Veer — B. 


DECEASED 


“|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 


OF 
(Type or print! DEATH 
ot) Ralph ed ner Smith x January 19 19 63 
5. SEK 6 COLOR OR RACE] 7, annie [7] NEVER MARRIED fe] | 8- DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR | IF UNDER 24 HRS, 
lost birthday) re Days | Hours | Min. 
Male Cau winoweo [[] _ivorcep [] aedent 21 ya. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Courty’& Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


prentice Laborer ___ 


—)— Neyland —._DSA—-_—__> 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANS ly rie Fomey,,. 


{Yes, no, of unkown) | {ifyesgivewer or datesof service) | 
|___ Father, Andrew-C,.. Smith 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATI 


IMMEDIATE CAUSE (e)_Multiple-injuries (chest, cranial, ?abdominal?——|———_— 


x DUE TO 


LT OND =} __and-Left. femur--fracture), secondary to-automobile—9}_hours- 


geve rise to immadiet use 
{e), steting the underlying DUE TO 
cause last. a 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS BRGRGR YS pean SR 


19. WAS ‘AUTOPSY 
PERFORMED? 


ws Eve De 


‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


FOB. DESCRIBE HOW INJURY OCCURED. (I {Enter nature of injury in Pert | or Part Il of item 18.) 


Ante Feat thy RE, on “Phage ad struck tree —— 55 — 


While Not While « factory, steel, office bldg., ete.) 
Odenton, Anne Arundel, Md 


200. ACCIDENT WAS UNDERLYING ¥) 
OR CONTRIBUTING [1] CAUSE OF DEARTH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING, STAFF SIGNED 


ZL ” / .p. | PHYS. DIRECTOR 0) Pays. T) 19 Jan, 1963 


22d. ADDRESS 


220. SIGNATURE 


22c. 
NAME {Type} 


Oscar .5,_DePriest T7J 


a Be CREMATION, co DA’ EREOF 23c, N F REMRTERY OR 
ten | | ae 


B// % 
24 SEN DIRECTOR'S iit 


pap On 


aN Siete] 


owe JAN 22 1 3 forts fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DJOLSU ——— OF DEATH a t 26 


1. PLACE OF DEATH nea before admission) 
a, COUNTY | 
MARYLAND isi 
TY OR TOWN Tr a ide oe mit, c. LENGTH OF STAY IN Ib 20; 


=e, 


Id 


IDENCE (Where deceesed lived, If institution: 


b. COUNTY 


urs after 


= 


Led. 


< 
5 
2 
2 
A 
a> 
fo} 
€ 


ae ed Days 
WIDOWED Bq DIVORCED ols LL EF lary yrs. 
T0b. KINO OF BUSINESS OR re a TH EF % or ountry) ans: Aue COUNTRY? 
13, FATHER’S NAME 7 > ee oe i Lies NAME 
men A auskur | PRES 6% 
16. SOCIAL SECURITY NO.} 17, 


@ | — town) 
me) 
& 
273 "ete.) * 

35° ISTITUTION (if not In bpspitel, give sirest addeqss) iS RESIDENCE 
ron ON A FARM? 

Su p> Y ves (] No ft 

Ban 3. NAME OF Mode [Middle Last 4. DATE Month “Year 

aah OF 

Ba of T \ | ype or print) BD Ltn Wh DEATH [ 22 19 a 

Sek ——— a 

56s } 6. COLOR OR BACE]7, mARRIED [=] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 27 HRS 

Hi Cal. leomng waco Va ae 

* C 

c 

8 i 

8 

Fd 

2 

Z 


-transit permit. Then please remove carbon papers. Pages 1 and-2”s 


The law requires that the death certificate be executed within 


a 
Qo 
= 
2 
= WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
= nkown) | (Hyes givewarordatesof service) 
2 Qo Mubbecea pH 
Ae, $8. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAIAETWEEN 
oe PART |. DEATH WAS CAUSED BY: Q SREP ea 
38 “ y IMMEDIATE CAUSE (a) _ Uremia “| — 
c 4 jag 7 3 
of af a DUE TO. 
fs Conditions, if any, which i) Chronic Glomeronephele 1 é 
§ 3 gave rise to immediate couse 
Sa (a), stating the underlying DUE TO 
2 5 cause last, )___ Congestive Heart Failure _ = = binge i 
ie 8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
bet = 
g 3 = 5 ves [eno [] 
ee | 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 1B.) 
2 & | on CONTRIBUTING [] CAUSE OF DEATH 
as & [MF EITHER, NOTIFY MEDICAL EXAMINER) | 
> ee = Z : 
3 x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stele) 
Y a Hour a.m. While __Not While faclota aauine?, Otis de 
= p.m, 9 at work at work 


21. | certify that (I) (this hospital) attended the deceased from... _ganuary..7, 1 Tae Janu 
saw the deceased ie on. January...22, 9. 63. » and that seein occured at. 


‘22a. SIGNATURE 22b. DATE 
| arteNoiNG £D. STAFF 3 ap 
at mp, | PHYS. pirector [] PHYS. [] 1-25-63 


3 ~ | 22d. ADDRESS 


20 Dean_ ieese* 


M, ac the causes ap on ea es stated above. 


22c, 


PHYSICIAN’ 
NAME er 


son, M.D. 
23. NAME OF CEMETERY, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be ret: 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this cer: 


TO HOSPITAL OR ATT! 


—> 


VR AIS (4) ig 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


at work [| ot work } ! 


Ww H 
21. | certify thai (I) ROXSCKKDINIK attended the deceased from.....J%. Be Pm 19.0F topper dengour 9 


p.m, 


& 


death. Page 4 may be retairied by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


Sthat (1) (xp) last 


saw the deceased alive on. JED» £39 .. and that death occurred age Opn, from the causes and on the date stated above, 
220. SIGYATURE z ; 7 i . - mi So fe Zz = 7 Webs DATE 
ATTENDING MED 
mo. |PHYS. —“[iepinecror [] pHys. [1] 1/28/65 
2c, PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 


ar Shi pone = __|.12]1 Cathedral St,, Anmapolis, Mde 


236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


7 — ae om de 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residdftce belore-4 dmission) 
- 8 a, COUNTY a. STATE b. COUNTY 
a) Anne Arundel _ MARYLAND | Maryland _ —_ Anne Arundel _ 
= b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
= § 3 write RURAL end give nearest town) | 
eS Annapolis . | 3 days_ : Lothian ~*~ 
& ysis d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
= 28s ON A FARM 
a = 
= 33 OR | An undel General Hospital > ves (] No [2 
z = Sy 3. balk Togs First Middle Lest | 4, DATE Month Dey Weer a 
5 3 E OF 
ze (ypeerpin) Benjamin Franklin TEDDER | FA" January 27 1%3 
4 es 5. SEX 6. COLOR OR RACE|7, MARRIED [AY NEVER MARRIED [_] | & DATE OF BIRTH 9. penne [IF UNDERT YEAR| IF UNDER 24 HR 
oS 'Y) | Months] Days | Hours Min, 
2 ass Male White wivowep [] _vivorceo [] | May 25, 1892 70 yn. | | 
3 £9 $ UsYay OCCUP; Sia Baa? work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ka CITIZEN OF WHAT COUNTRY? 
23 : Sta ry | UeS eGovernment 
= $5 s Ret'd Stationery ‘ere | North Carina | U.S. Ae 
‘a car 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= gat 
3 23% Benjamin Frsnklin Tedder _ Rebbecca Orilla Duncan 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT egy. Address ‘Lothian 
2 923 Cee ‘or unkown) | (Ifyes give werordates of service] 9 
= 2°38 Ma 
oe eS es ¥>* “ a! ¥iM 
fete 5 18. GAUSE OF DEATH [Enier only one couse per line for (a). (b), and (c).] Elizabeth Virginia Tedder- | INTERVAL BETWEEN 
sB2E. PART I. DEATH WAS CAUSED BY: ~ 4 5 Oe ee ae 
S3y as . IMMEDIATE CAUSE (e] Aang Stent po = Pomel 3 
=e / ia 
Es B29 3 \ DUE TO 
z2c8 é Conditions, if any, which (by OWL oe eee 
% 3 8 gave rise to immediata cause "| = 
e2ete. (a), stating tha underlying ( OVETO 
S38 fuse lest ie 2 he ee ae me kn Rs Tat ee 
a ofa z PAR Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ieee CONDITION GIVEN IN PART Te) ) 19. WAS ‘Autorsy 
Pry - 3 * PERFORMED? 
geees (5 ea nabion sad. ws oD 
. a5 = |200. "ACCIDENT WAS UNDERLYING [] | 20%, DESCRIBE HOW INJURY OCCURED (Enter neture of injury in Pert | or Pert Il of item 18. - > 
i at & | OR CONTRIBUTING [] CAUSE OF DEATH| > v 
metls G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO 3 8 S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
pa a Reeite. ae While __ Not While fectory, street, office bldg., ote.) | 
wo = 
28 
33 
32 
35 
Ga" 
og 
= 
gs 
i 
a 
9 
i 
2 
58 


TO HOSPITAL OR ATTE. 


33a. BURIAL: Gye 23d. LOCATION (City, town or county) {Stete] 
{ p Burtay” 1/30/63 ~Ft. Lincoln Cem, Bladensburg, Mde 
VR AIS iv “124 FUNERAL DIRECTOR'S SIGNATURE APPR per Marlbote® REC’D BY REGISTRAR | 25b. REGISTRAR’S po ee 
ua7e2 |Ritcehie Bros. Funeral Home=- Md, _loae_ FER @ 1963. jfchetiben peep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00182 CERTIFICATE OF DEATH 177 


tol. sanvary....24i9.. 6 1 that (1) (we) last 


director, page 3 should be detached for use as the burial 


5 82 
a oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insiitution: Residence bafor edmission) 
ys = acces Anne Armnde} a, STATE b. COUNTY 
Soe 1 Ma e pone Maryland Anne Arundel 
@.: b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, write RURAL and give naerast town) 
ws 80 write RURAL end give nearest town) 
See Annapolis. 1k days )O Annapolis — 
ee ao 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ia 2 @. 1S RESIDENCE 
2 28 A FAI 
cess Anne Arundel General Hospital 10 Plesent Court wee) No 
£ 38a \[3- NAME OF “First aa | “Year 
ae Be I NAME OF irs ~~ Middle Last Da Month Day “Year 
8 foe Type er print) DOUGLASS WILLIAM THOMPSON eae Jan ah 1963 
© 2a |e 6. COLOR OR RACE) 7, MaRRIEDILA NEVER MARRIED [] | 8- DATE OF BIRTH roe {AGE fn yeors[IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 Sia. birthday) | Months) Days | Hours | Min. 
oO < % 
° * 3 2 i. Necro wioowen[]  ovorclo []| July 8-1926 . En. le | “4 | 
BS 883 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eq eRe done during most of working lite even if relired) ised 
5 Fee Elevator Onerator Behar saat el | Annapolis, Maryland U.S.A. 
«£ R ge 13. FATHER’S NAME 7 = 14. MOTHER'S MAIDEN NAME : 
a 
a 32 William Thompson | Mary Elizabeth Hebron 
sey eas is. WAS DECEASED EVER IN U.S. ARMED FORCES? ag SOCIAL SECURITY NO,| 17, INFORMANT ~ Address a 
£ SEE Oy no, oF war” yore 
z 2.2 ui es W 5-7 “'p18-03-6120 Marearet Thompson-10 Plesent Crt. Annapolis-Md ‘ 
=é E ° iB. CAUSE Serene bid only one cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 
ete 6 PART |. DEATH WAS CAUSED BY. S| ‘py aati) 
B83 a e IMMEDIATE CAUSE le) HOSPheuail Hemmorage -. | 2 days 
OB Rao 
Sere a {- | DUE TO 
BSgis Conditions, it any, which w _ Ge. Tract Bleeding 
egkeo gave risa to immadiata cause “a re . 
Fey sg (a), stating tha underlying DUE TO 
ones cause fast, te Far Advanced Laenic Cirrhosis 5 yrse 
a seas AZ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sas = PERFORMED? 
Vas Ue 
wepse Vis ~ . a PY 
ia 4 © | 20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Lor Part Il of item 1B.) 
ous. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mos = ted {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 = ~ = = af <= = 
2a 5 « S | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
ZB A Maur. wie While __Not While factory, straat, office bidg., etc.) | 
Aes 3 isin 19 at work [] st work [] H 
re 
as 2 
H3s 
& uw 
ang 
oS 
crs 
os 
558 
i = 
oud 
a 


BE . | certify that (I) (this we de attended the deceased from... January... 43, 196 
oid saw the deceased alive on... January 24. 19....63 and that death occured at........M, from the causes and on the date stated above. 
62 22a. ee 22b. DATE 
at i Pe Noe! spe DIRECTOR ii Pts, (Em 26263 
me ia : { _¢ se SOSS65i 
HO | 22¢, PHYSICIAN'S 4 224. ADDRESS 
Re NAME Th) an Jal 20 Dean Street Annapolis, Md. : 
2s F3s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) > ana 

3 a Ps 
2 TL | 1-28-63 Brewer Hill — Amapolis, Md, 

VR AIS (4) SIGNATURE— ADDRESS 

15M 7/61 


re TAN 32 MOR Pee ee 


«E,Hiéks 11 Annarolis, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Q 01 R ” DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH : 178 


Sec 
& 5 : * 1 eae Py H f\ ee USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. 4 9. STATE b. COUNTY ) 
o 3 OW MARYLAND } 
A mee a FAT A. A 
@\ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
= —_ RURAL ond give neorest town) 
2 eee Moo | SZ ee 
Be d. NAME OF HOSPITAL (If not in-hospital Give) street address} {_ 4. STREET ADDRESS e. 1S RESIDENCE 
% X OR INSTITUTION Se ON A FARM? 
4 Kae PADS Se AD on AQ ves not 
5 3. NAME OF i Middl 4. DATE Ye 
- DECEASED Middle lost Month /eor 
2 (Type or print) See: Beata [ a 13 “7 8 19 
& S. SEX EVER MARRIED [] | 8. DATE Of 9. AGE (In years [IF UNDER 1 YEAR| tf UNDER 24 HRS. 


acs FarinenGere el ra 
winowed[[] —bIvorceo [] fe8r [3 karl joys xl in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND Sica. BUSINESS OR INDUSTRY |11. BIRTHPLACE £ foreign Ler 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ice aN 


13. FATHER'S NAME ~ 2 Hors | MOTHER'S MAIDEN NAME 


f) : 


te be executed within 24 haurs after 


ica’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


Then please remove carban papers. 


ions, if ony, which = 
gove tise to immediote 

cause (0}, stoting the under. ( DUE TO 
lying couse lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ysQ) Nom 


> 


MEDICAL CERTIFICATION 


The law requires that the death certifi 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, ar removal, ond in any event, within 72 hours after death, 


he burial-transit permit. 


SICIAN 


d by the haspitaPur attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funer 


85 fa0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
fe ee Ao ge ey foctory, street, office bldg., etc. 1 
be mae p.m. 19 Jot work [J] ot work 

sre 2 : ; , 
2 a4 21.1 certify that (1) (this hasp attended the deceased from.__ ese eC ie. ttoe afer S aS 19____, thot (I) (we) lost 
ra¥ oa 
9 iS sow the deceased alive on-7o>4 2____19& S2and that deoth occurred af MA, from the causes ond on the date stoted abave. 
Fa 8 : a 
I= o SNAT ZK) 2b. DATE 
< rae i ( = y © ie De ATTEND! MED. STAFF SIGNED 
Pe 88 Ss ING yi; MO. wie Director ’ 

e422 25c_PHYBICIAN'S 2d 
zeaee | | qui OS HR 
Sate. GSKG2 58 oh ) 
=. © con Paws 
a8 ee 20. BURIA REAM, | 236, DATE THEREOF NAME OF rig ‘OR aes 23d. JOCATION [ +4 town, or county) tote) 

>~S Ee 
zeae BURIAL “46 CEES eal As Bue RNOLD No- 
= ey L DIRECTOR'S SIG ee es REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AIS (4 Whiaylo, Vide 
1S 9/39) Va Cae iM | oar JAN 1 7? 1963 / v LE nae J 

iy, 


. 
SS 


in by the funeral 


~_ 


es 


urs afte 


®@ 


ithin 72 hours after death 
e.. % 


Ie 


The law requires that the death certificate be executed within 


ed by the hospital oF attending physician. 
ial, cremation, or removal, and in any even 


iG PHYSICIAN: 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
he State Dept. of Health prior to buri 


— 


death. Page 4 may be retar F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled i 


be filed with ¢! 


TO HOSPITAL OR ATT 
director, pat 


VR AIS (4 \ 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NDN184 CERTIFICATE OF DEATH 1¢9 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befora admission) 
Anne Arundel = MARYLAND “Mary land “pal timore Ci ty 


b. CITY OR TOWN (if outside corporata limits, -iye ne OF STAY IN 1b || c. CITY OR TOWN [if outsida corporate limits, writa RURAL and give naarast town) 
write RURAL end give nearest town) ears ‘ 
Cromsville cae e 29S days Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) d. STREET ADDRESS aa 
Crownsville State Hospital Unknown ves [] No] 
3. NAME OF “First Middie Last 4. DATE Month ‘Day ‘Year 
DECEASED OF 
ype or prin) 3-405255 Joseph Tucker DEATH 1 17 19163 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH wp: PaSpinear IF UNDER T YEAR| IF UNDER 24 HRS. 
| birthday) \"Months| D. H in. 
Male Negro | woowe $ReP wench ia 1874 yr, pin iS 


Wa. USUAL OCCUPATION (Giv: 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


aborer | wona=- | Florida U.S.A. 
13. FATHER’S NAME i | 14, MOTHER'S MAIDEN NAME :, 
Armstead Tucker | Caroline Washington 
e: WAS Pas i IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY Neil 17. INFORMANT Address — ae 
es, no, or unkown: ‘yes give war or dates of service! 
No Unknown | Hospital Records 
18. CAUSE OF DEATH [Enter onty ona cause par line for (a), (b), and (c).]_ =i 7 ~) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ree 
IMMEDIATE CAUSE (a) Emaciation < = — = 
{ ¢ DUE TO 
ns, if any, which (b) Gastric Carcinoma 
gava rise to immediate causa 
a}, stoting tha underlying ( DUETO 
pete ee fe) =o YE *. es = ead AE 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
s ves [] no 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part| or Part Il of tam18.) ~ & > 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | MF EITHER, NOTIFY MEDICAL EXAMINER) Bi 
5 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF Baa (Home, farm, je (City or town) “(County) — (Siete) 
B| Hour am. ae While —_ Not Wha fecory, eas oes bldg. oe) eteetst 
ee fins 19 at work T_] ae ala i 


21. I certify that (I) hospital) attended the deceased from....... yb) rer re of ee wr 19.2.2, that (I) (we) last 
saw the deceased al} tree dials. AI 22.., and that death occurred 93 20 M, from rH causes aaa on the date stated above. 
pa Nea Cruclef ATTENDING MED. STAFF 22. SOND 
mp. | PHYS.  []__ DIRECTOR pHys. [] 1/17/63 
22, PHYSICIAN'S : Ss 22d. ADDRESS 
NAME (Tye) = Benedict, MM. D. Crownsville ; pital,. hand 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 7 
Removal Jan. 22,1963| Univ. of Maryland. Baltimore Md. 


IAN ERG RS II cae 


24 DY, ae er, ADDRESS WW 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00185 CERTIFICATE OF DEATH 


1. PLACE OF DEA’ oe 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY Gf a. STATE Ve ‘dA b. COUNTY a GD. 
ee 3 


7 


uld 


urs after 


MARYLAND : 


b. CIPY OR TOWN (if outside corporete limi ¢. LENGTH OF STAY IN 1b ©. SITY Af TOWN (If oulside corporaje limits, write RURAL and give neerest town) 
rite RURAL endive neafesi town) ‘“ . 
: 
Ce AL? a 
d. NAME OF BOSFITAL OR INSTITUTION (if not in hospitel, give street address) 7 


. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


led in by the funeral 


Pages 1 and 2 s| 


any ‘event, within 72 hours after death’ 


3, NAME O > First Middle Test 


DECEASED Charles Toner 


one 7. MARRIED [_] NEVER MARRIED DX] | 8 DATE OF BIRTH 


6. COLOR OR RACE To A 
IN birthdey) 
@& wipowep ["] _ivorcep [-] L =GPS vA EA Ov. 
ue ISUAL OCCUPATION (Giva/find of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1L_giATHPLACE (County& Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

Pie.even it retired) 
alt =e e Pl Ge a tes) Ge eN 
| 14, R’S MAADEN Wh 
Ae T MAgek | ftcg Lilia 
S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMA) [it t<p fo 
unkown} | (Ifyes give warordetesofservice) | A U 
for {e), ( Z * | INTERVAUBETWEEN 
ONSET Al aif 


IF UNDER 1 YEAR 
Soy Deys 


IF UNDER 24 HRS. 
Hours Min. 


yogis 


jove carbon papers, 


Then plea; 


~ | 18. CAUSE OF DEATA [Enter only one couse pegs 
PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (e} 


7 | DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate couse 


The law requires that the death certificate be executed within 2 


yy the hospital or attending physician, 
fter this certificate has been signed by the attending physician and completely 


Uv 
2 
r 
g 
°° 
oe 
6 
gs 
ae 
Baa 
on 
z& 
ec ; DUE TO 
5_> (8), stating the underlying 
= aS couse last, {c) - 
z ae) z PART Il. OFABR SIGNIFICANT CONDIJIONS CONTRIB T 19, WAS AUTOPSY 
s 82 is PERFORMED? 
3) 8s < yes [] NO i} 
ra se & | 20e. ACCIDENT WAS UNDERLYING [] 
ia 5 o & {OR CONTRIBUTING [] CAUSE OF DEATH 
(x faz & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Unt = — —— - 
OF 28 § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Caio a Hoar. sacar, While __Not While factory, strest, office bidg., ete.) | 
ge ¥ 19 et work [_] et work [_] 1 
rd 
HeOss 21. | certify that (I) (this hospital) attended the oo From. JOY OR oa veecrvees 19.69, t0.., a 2:, that (I) (we) last 
Pr oe 2 eased alive on. Kf..y Giger Be 19.3-=, and that death occured ak Am, froy @ causes and on the date stated above. 
meee s 2p. DATE 
OFA“. ¥ ATTENDING MED. ‘AFF SIGNED 
Saeee s S 5 mp, | PHYS. Director [_} PHYS. [ } ac: 
Beg Ss | P Fafa at . . 22d. _ADpRES: ft 
“st NAME, + 
Baie WRLLARP F SP1TH ‘Shady Srde, ld - ee 
QeP 3 & 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = d i ta) 
ns 2s MOVAL (Speci a 
ores 5 ~ 
eS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATU 
VR AIS (4) vat bts 
15M 9/60 =| DATE ac Suedge. 
* 7 
UA-|we sag 4 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


lai ae 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


» ASA, 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Rasidal ‘dmission) 
Ms @. COUNTY a. STATE b. COUNTY 
5 on Anne Arundel MARYLAND Maryland Anne Arundel 
23 B. CTY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town} 
5 write RURAL end give nearest town) 
re: — - anor Annapolis se ‘ Annapolis eps, a 
om) ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||—d. STREET soi 1S RESIDENCE 
Bo / AFA 
as : 
4 Anne Arundel General Hospital : | 306 West St., __| ves] no [4X 
bagel asthe REGINALD — Fist F Middle lest ras 28 Month “Dey ‘Yor 
7 F 
€ Mypeorrin) (Also Ray & Roy) WASHBURN DEATH = January 17 13 
<= 5. SEX 6. COLOR OR RACET7, annie [x NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P| 1 last birthday) |"Months] Days | Hours | Min. 
Male White wirowm [] —_bivorcto [} Cetober r 6, 1898 6h 
TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Tareas (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
Ret. CPA | self employed | New York Usd. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME - 7 : 
Tnknown Sa, e | Unknown = 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice} 


213 03 8190 | Hospital Hecords 


18. CAUSE OP DEATH [Enter only one causef@rYno for (a), (b), and (c).] ~~ V INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 1G Wa ae beep eel 
, __,_ PAMEDIATE CAUSE (a) _ ae 6 Ago 
[ve 3 ne DUE TO 

Conditions, if any, Which ig Ee: L/S / “ae 

QeVe rise to immediate cause 


{e}, stating the underlying f° OVETO 
cause last. ()___ 


| or attending physician, 


'G PHYSICIAN: The law requires that the death certificate be executed within 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AuToPsy 
9 a ear aad PERFORMED’ 
O18 ves [] No EX 

= | 2be. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Part Il of item 18.) Fics ? 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 201. (City or town} (County) Gtete) 

a rca ae. While __ Not While | fectory, street, office bldg., etc.) | 

z Pin 19 et work [_] et work { 1 


A to... Sata LZy..., 19.03, that (I) (XH last 
..M, from the causes and on the date stated above. 


421g PM 22b. DATE 
ATTENDING MED. STAFF SIGNED 


fe Sr KX piector ipa} PHYS. [a = £9527, 2 


22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR a § 


James R, Martin, M. De _6 Shaw St., Annapolis She ee 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . (State} 
ES | F 
Jan. 21,1963 | Cedar Bluff Cemeter Annapolis, lM ~ 
is ADDRESS 25e. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- 


VR AtD ( piney 
1SM 7-62 EE 


Annapolis, Md. Joatt JAN -2-1396 7 / f 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00183 CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEA’ deceesed lived, If inslilution: ce before admission) 
e. COUNTY a y ys conn 
MARYLAND je 
TY OR Lown chal corp: oy cc. LENGTH OF STAY IN Ib R TOWN (lf futside ppc ae yAwrite RURAL end give neerest town) 


“s 


hould 


urs after 


oo. ma 
workin td. rd: 
a 4 OF Hi IS RESIDENCE 

Be % ‘ON A FARM? 
ud dn 4 ves [J] No Fig’ 
se n "| 4. DATE : ‘% y “Yeer 
& DECEASED 
8 (Type or print) 


or 
DEATH 
8. “<a 9. AGE = 4 years |IF UND) = iF ee 24 HRS. 
ot big dey) ca Deys | Hours | Min. 
45 CaS 147 | 


by the attending physician and completely filled in by the funeral 


2c. PHYSICIAN’S “CL Glohs 


RB Fo aAce 
ee Cs SaaS 


23b. DATE THEREOF 
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RECTOR’S SIGNATURE 
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‘23a. BURIAL, CREMATION, 
OVAL (Speci 


death, Page 4 may be reta- 


4 
= 
= 
i) 
& 
x 
o 
3S Be 
© 82 wivoweo [_] 
8 gs 0e7 USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY iE (County & Stele, or orsign country) | T2ygCIPZEN OF. | WHAT CQUNTRY? 
2 a done during most of working life, even if retired) 
Ge E> 
§ 22s is: = Late, | Ya a 
# Sc . 1A" MOTHER'S MAKEN NAME 
g £89 
2 ine) é _ 
‘s ex WAS DECEASED EVER IN'U: 
= 523 (Yes, no, or unkown) 
is 
SB ° 
& 
parses & 18. CAUSE OF DEATH {Enter only one ceuse we: Tine for Tete 4 5 4 INTERVAL BETWEEN. 
gS3E ONSET ANQADEATH 
aes s PART |. DEATH WAS CAUSED BY: a 
5 oy han IMMEDIATE CAUSE (e]_ . of 
EES S - > 
f6538 7 bob. 4y DUE TO 
z avaen 9 a 
weEctE Conditions, if eny, which (b) 
85526 oan — ————— = — = 
esses geve rise to immediete cause 
£2 ee {e), stating the underlying DUE TO | 
Ses scien te) ¥ ee Se OU ee ee 
‘ie 2=5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SBSyo y) 8 a PERFORMED? 
Yee os Vis ves [] no [] 
Meese © | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ®@ Part | or Part Il of item 1B.) 7 
q yore & | OR CONTRIBUTING [) CAUSE OF DEATH 
BEETS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a, oC 4 = - ~* — 
Qos £2 & | 2c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) {Siete} 
< Rs 6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
@ = 9 at work [_] at work [_] 
a —— 
Ose 2. 1 certify that (I) (this hospital) attend, the deceased from... /..4... 2 <, that (1) (we) last 
nee saw the deceased alive on. > eel Q.cccey and that death socked dem, M, from is causes nd on the date stated above, 
ea 22e, SIGNAT! X 22b. DATE 
Ace | ie Z ATTENDING MED. STAFF si -¥. *> | SIGNED 
ace a mo. | PHYS. [A DIRECTOR as pus. (-] mes 
Pe a -e 
7] a = 
Bq2 
i 
oud 
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MARYLAND STATE DEPARTMENT OF REALINA 


— 


% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AL CERTIFICATE OF DEATH 
ate sae 82 : 
= %3 1, PLACE OF DEAT: 2. USUAL Bi ENCE (Where deceased lived, If institution: Residence before edmission) 
n 4G 2 SEMIN A a. STATE b. COUNTY 
CY hes ohe MARYLAND Md, A.A. 
=‘ b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN tb «. CITY OR TOWN fi ‘outside corporele limits, write RURAL end give neerest town) 
Baw welte RURAL and give nearest town) 
rs £58 k Linthicum " x Lin thicum 
= ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross} id. STREET ADDRESS o- 1S RESIDENCE 
he 
5 Seas X 505 Cleveland Road | 505 Cleveland Rd. ves] NOL] 
24 ————— - = Ss ee 
zs a 3. NAME OF First Middle tas 4. DATE “Month: Day Year 
3 2en DECEASED OF t/ 0/6 
g fae {Type or print) MAGGIE MAY WELSH DEATH 30/63 19 
° wz — — - See = = 
Si 0) § j 3. SEK 6. COLOR OR RACE 7. maRnieD [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 22 F ee Months] Deys | Hours | Min. 
° 88 A WIDOWED §£] Divorced [_] 1/10/87 rs. 
§ &: TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & wots country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= 22 done during most of working life, even if retired) Md. 
5 None el Sel pa LE ean 2 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 ah | ee Ba mrad EF, 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= (Yes, ne, or unkown) | (Ifyesgive war ordatesofsorvice) Family - re, Sane 


SS 
18. CAUSE OF DEATH [Enter only one cause er line for (zy, ve ene (c}.. J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; 6 ey oO} T AND DEATH 
IMMEDIATE CAUSE [e) nan 2 Dt ee 


DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediote cause 

(a), stating the under eS 
couse last. {c) 


The law requires that the death carti 


jal or attending physician. 
icate has been signed by the attending phys 


he burial-transit permi 
of Health prior to burial, cremation, or removal, and in any eveptr 


z = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
ci 

Ree eg K yes [] no [J] 
Be te = ao AES WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury | or Pert Il of item 18.) aa 

oud & ] OP CONTRIBUTING [] CAUSE OF DEATH 
meee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Qes=e & | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town] (County) (State) 
ea 5 eee fete aihies eGR | factory, street, office bldg., ete.) | 

ge 2 19 at work [] et work [_] \ 

eee 7 
E 2088 . 1 certify that (I) (this oe mn ae deceased from../..€%.. 19#..., Io... eotiessesseceeseer 19 Rd, that (1) (gee) last 
8 B32 saw the deceased alive on.. AIG , and that death occurred of PM, from the causes Be on the date stated above. 
Ree cA 22b. DATE 
OLAS e ATTENDING STAFF ase 
at ae j Witt fabs NUPHYSS. IRECTOR Ve pays. [] L- Ves 
B sa ge ! NAME (Type) “Opi 7 
ne oe LO" lic fu ibitinds WD. 

“2s e she fi hoe EE 
ge in z= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Site) 

8 oO s8 REMOVAL (Specify) . fe 
Or ae B 2/2/63 Piipegan tury Su! Baltimore 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofEB 4 1 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


McCully - 130 E. Fort Avee 


VR AIS 4) 
15M 7-62 


death certificate be executed within @: after 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9. AGE (In years 1F UNDER 24 HRS. 


7, MARRIED [[] NEVER MARRIED {] 


st birthday) 


= 09189 CERTIFICATE OF DEATH 

¢ —— = — = 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence bel dmission) 
2 Cegcelia d a 2. STATE b. COUNTY ’ ; 
2A2 Anne Arundel MARYLAND Maryland Frederick u 
e238 b. CHTY OF TOWN iff eutside Saco: ¢. LENGTH OF aM IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
Bas weil end give neares! town] : 

£53 Crownsville 5mos. 6 bays Mt. th oe 

= = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |. STREET Al siz s a* ®. ES RESIOINCE 
Eee 4 NA 
Sud Crownsville State Hospital ~ ae ___| ves [1] no 
25a ae, AME OF First ‘Middle test a] a DATE Month “Day Yeer - 
2a 3 

pee yee orem) 37412410 May Virginia West DEATH 1 22 1963 
85s 3. SEX 6. COLOR OR RACE ' [ 8. DATEOFBIRTH _ IF UNDER 1 YEAR 

: 

< 

8 

3 

rd 

a 

z 

a 

a 


l-ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


Months] Days | Hours 
Female Negro | wows [] _ ovorceo(]| May 6, 1900 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even i retired) eo 
8 Maid lt ae i Maryland my eis ae 
‘S 13. FATHER'S NAME - “14. MOTHER'S MAIDEN NAME =~ a as 
Sse Unknown | Unknow 
2 § oe i Was BEge ee Pe IN U.S. cue) FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT a “Address =. are = -% 
£ o es, no, or unkown! ‘yes give wer or dates ofservice) : 
zs 8 0 Unknown Hospital Records 
£:£ — _ veneer vs c 
5 5 18. CRUSE OF DEATH (Enter only one cause per line for (e). (b), end ich] ERV 
uae PART f, DEATH WAS CAUSED BY; “¥ Hypostatic Pneumonia wey re “eat a 
BSBhe > IMMEDIATE CAUSE (e)___ ii _|_¥ay' 
g ab a : DUE TO 
a 
HES ga § Conditions, if eny, which (b) n 
5 £3 e5 geve rise to Immediete ceuse J ‘line 
fey n> {a), stating tha undertying DUE TO 
aos abi 
ere couse lest. (cl) “a - 
res RE a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Te)} 19. WAS Ce 
Heo Re ) PERFORMED: 
SES os 5 Arteriosclerotic Hypertensive Cardiovascular Disease ves [] no 
Rss a & |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Past Il of item 18.) P J 
& oud & | OR CONTRIBUTING (] CAUSE OF DEATH Sy ge a 
REELS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ig 54 
-; oO “ 3 At Le - = 4 
ORsee & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, , 201. (City or town] (County) (Stete) 
q = fs ry Hour s.m. a While While fectory, street, office bldg., etc.) { sence ene 
Eye ie = p.m 19 jab work LJ at work ! 
2 a 
e088 ee We fe sournderes ll tered that (I) (we) last 
BoRpa 9 120 
mZO58 saw the decgésed ali (.. BM, from ke causes eft on the date stated above. 
6 Aaa ee gee ATTENDING STAFF 7b. SIGNED 
° / 
eae mo. | PHYS. DinecroR Oo ans, oO 1/23/63 
e as ge 22. PH age: ~~ 22d. ADDRESS a 
nwa 3 NAME (Type) 
BO Ess | nel_McHenry Mapp, Ms De _Srowmsville State Hospital, Maryland __ 
es ah caret CREMATION, coy) DATE ae aN 234. anty) (State) 
8 OER ] (Spacily) 
ov ° °° ee 
onl f 
ve AtS 14 “Be DIRECTOR'S 5 3 +n ; Fa 289 FEB BY 445 25b. SIGNATURE 
1SM 7-62) Mies £4 Aye DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00190 CERTIFICATE OF DEATH "184 


‘e 


Poe 
S 25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
2: = ¢. COUNTY : a. STATE b. COUNTY 
pane MARYLAND | Maryland Baltimore City 
mr b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ig write RURAL end give nearest town) a d 
ere Annapolis 5 weeks Baltimore City 2/0 /- L 
= Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
3 ag 1) [28 5 ON A FARM? 
ee femewood Yonvalescent Home __ : ecatur_Avenue,— __—_ a" e 
2 3 fn . NAME OF First Middle bse Day Yeer 
3 38h DECEASED 
g Pas (Wyecerein) Eva Wiener DEATH January 16, 19 65 
ec 5. SEX 6. COLOR OR RACE)7, marRieD [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years IF UNDER 7 YEAR| IF UNDER 24 HRS. 
2 @ BP fest birthday) | Months) Deys | Hours | Min. 
pee emale white | wows] ovore[]| March 17,1874 88 vn. 
7 a5 3 108. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Perl, done during most of working life, | 
3 S52 housewife — , Hungary | U.S.A, 
ge es ge 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
RB £Sa 
3 308 Prukle Unknown _ 
© S$§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =— Address 
<i « £ Yes, no, or unkown) | (Hyesg' ‘or detes of service}| 
& 2.8 ni ------- None Peter Wiener 15th Avenue__ 
Sanpete |] i8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 
Sess PART |. DEATH WAS CAUSED BY: ‘ beta irech tet) 
ela) Seis 4 IMMEDIATE CAUSE le] Cardiovascular disease WieteRwsacentin ) ee es 
Gees 95./ 
a22 gine 
: gee ae / DUE TO 
weiss Conditions, if eny, which {b) “ 
© Be bs) gave rise to immediate cause < “a ae ; 
Fiuds (e}, stating the underlying ( OUETO 
e fos cause last, ag te 7 
ai otal njz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
wi sag2 Vj g —— PERFORMED? 
g ef5 S ves [] No [] 
pe $25 & [20a. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) ae alee 
Tous. f | OR CONTRIBUTING [} CAUSE OF DEATH 
a aes § (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fy a — — PS. 
Ossi? 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20% (City or town) {County} (iete) 
<5 5 Ric Grae While __ Not While fectory, street, office bldg., etc.) | 
Be 2 19 at work [] at work [_] | 
5 2088 the dacpased from... OT OT OG 1 "rage 19...) that (I) (we) last 
oO psd . 
x2a3 2 Lr 19. Be? and that death occured at aM) from the causes and on the date stated above. 
S BEES 22b, DATE 
EAS oe Taree ATTENDING, MED. STAFF SIGNED 
Ata o= mo. | PHYS. FE] obirecror [J PHys. [| 
5 $s a= | “PAYSICIAN’S. a 22d. ADDRESS = 
Ba ta NAME (Type) 
ay cuarn Xe Recor __ 121 Cathe aral Street, “Annapolis »Md. 
zs are 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL 4Specify] | 
One SMahtet 1/19/63 _|Holy Cross Cemetery Baltimore , Maryland 
VR AIS (4) 


2Se. REC’D BY REGISTRAR 1963/2 a, sda AS SIGNATURE 


24, FUNERAL DIRECTQR’S SIGNATURE ADDRESS 
1SM 7/61 eha: hes ate Vevens 1501 E, Fort Ave. Ate JAN reall 963 [Pecks 


Pain eral Home, Ine. 


MARYLAND STATE DEPARTMENT OF HEALTH 
owenaen snes: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 185 


@®: after e~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


in 


gave rise to immediate couse 


Conditions, if any, which w Corres ary aku inne oe vntiy les oa = 


DUE TO 


1, PLACE OF DEATH ; = "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institulion: Residence before edmission) 
2, COUNTY a. STATE b. COUNTY 

ang Anne Arundel MARYLAND "Maryland “3 Anne Arundel 

=0¢ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporete limits, writa RURAL and give neerest town) 

Bas write RURAL and give neerest town) , 

EDS Annapolis ae? 3 hrs. 4 ( Millersville a> oS 

£ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ¢) STREET ADDRESS 2. 15 RESIDENCE 
= fee ON A FARM? 
> Sas 4 . ) 
Beis Anne_Arunde1 General Hespital 3 ves (&] No] 
Zz set 3. NAME OF First Middle Lest 4, DATE ‘Month Dey Yer 
5 san et | (OF 

Qa rint) 

g B22 | teem jHemy = C, _wGI, Sr, | ™ January 22 1963 
© $s 5. SEX | 6. COLOR OR RAC 8. DATE OF aikTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

\ 7, MARRIED fA] NEVER MARRIED [_] a 
S ROK last birthday) |Months| Days | Hours | Min. 
80a wiowi [] _ oivorceo [] | April EB 1884 78 ve. | 
ae ind of work — | 10b, KIND OF BUSINESS OR Tori Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 
= 8 even if retired) | 
35 ‘ [ual Maryland a 

a - 14. MOTHER'S, ps NAME 

= 
35 ©. Za 
pie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ff 16. SOGIAL SECURITY NO.| 17 mois 7 Address 
2 < (Yas, no, or unkown) | [If yesgivewerordetesofservic i, so kau 
52 AD Sey VAL L, yy) 
£ = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (« ere 
% D DEATH 

PART I. DEATH WAS CAUSED BY, 6 . 

5 ¥ yy q UAMEDIATE CAUSE (0) CA whe wet dial Janftedvern 3 Kua 
ry 3 is ). | DUE TO 

3 

z] 

© 

2 

= 


{a), staling the underlying 
cause lost. (e) 


c 
6 
o 
$s 
ue 
a 
a 
2 
Zz 6 2 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS C TRIBUTING TO DEATH To DEATH UT NOT RELATED TO THE TERMINAL DISEASE co. TION GIVEN IN PART 1 19. WAS AUTOPSY 
S83 Bali 
oe 3 Mabry parDOrtre y! 4 ves [] NOX 
Mog & | 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. re of injury in Part | or Pact Il of item 18.) 
aaa) & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Hes & | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
UF5 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) " (County) (Stete) 
9% a Hout eats, While Not While _ | fectory, sireet, office bldg., etc.) | 
2 = 19 jat work [] et work [_] | 
aa 
Heo 21. | certify that (I) vege: attended the deceased from 19 ane that (1) GS last 
at 
«ma9 saw the deceased alive on. Peres 63.., and that de&th occurred i al “a the causes and on the date slated above. 
6 aA TUE Te € Ye, ‘ ATTENDING, #5 FN STAFF i scree 
- a Shue ee mo. | PHYS. KI] pinecror [1] hrs. _ tba \o3 
z © [22c. PHYSICIAN'S \ | | 22d. ADDRESS 
Ew NAME [Type] 
7 nn_L, Hedeman, M.D._ _|.12] Cathedral St., Annapolis.,. 6 ee le 
ve /) \23a. BURIAL, CREMATION, a DATE THEREOF Police, NAME OF CEMETERY OR CREMATORY roa Ig 0 Consent, town or county) F (Stete) 
3 OVAL (Spprify) e 
oton 8 dSesaceee LoS CONE Vifeooeeteie 
noe 
ee 24 RUNERAL DIRECTOR'S SI igh 7 Sacco 2 BY [eee 25b. ai eee SIGNATURE 
15M 7-62 277,’ sSi>e | loan AN 2 iD 196: rab CR ag = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,'301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g:¢2 = 
3 1. PLACE OF DEATH 2! USUAL RESIDENCE (Whara deceased lived, If institution: Kasidence before edmission) 
5 ie ce SA 2. STATE b, COUNTY 
ma MARYLAND ane 4 A a 
|, abeeeas CITY OR TOWN (if Beswen corporate eos ¢/LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast town) 
rita RURAL andryiva nearest oa te P 
¥ Severna fark 
JAE OF HOSPITA\ a {if not in hospital, give sirea! addrass) ~~ d, STREET ADDRESS. : . IS RESIDENCE 
11 Kimberly Court Iso LI 
sy ames Niess 4 Wave be LP ARS = obs aay 
Ep aR OF First Middle Last 4 DATE ‘Month Day Yaor 
DECEASED 
{Typa or print) AS SERTH Janua 2 19 
S. SEX - COLOR OR RACE|7, mARRIED [] NEVER MARRIED a batt 3; Site 9. AGE (In yeors |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
O oO last birthday) (Months) Deys | Hours Min, 
wow XX  oivorcio (] Wan. 28, 1882 80 = 


10s. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retirad) 
Retired Salesman 

13. FATHER'S NAME 


Wilford, Sr, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | (tyes givawerordatesofservice) 


16. SOCIAL SECURITY NO.| 17. 


i [Enter only ona caus 


8 ps line for (a), (b), and (c).] 
PART t. DEATH WAS CAUSED BY: Ep. J 
IMMEDIATE CAUSE (a)___ 


DUE TO 


it permit. Then please remove carbon papers. Pages 1 an: 


B34) 


Conditions, if any, I 
gave rise lo immediate gles 
(2), stating the undertying 
couse basi. 


o> 


10b. KIND OF BUSINESS OR INDUSTRY 


| John Duer Company 


‘Mr, Mont P.. Adams-30. Dunkirk Road= 


nN. mene (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


timore, Maryland — | U.S, Ae 


| “4. M ean 'S MAIDE! 


Cc, 7? 


\ gilary. 
INFORMANT 


Address 


Balto... Md 
*y INTERVAL BETWEEN 
ONSET AND DEATH 


5)| 19. WAS AUTOPSY 


G PHYSICIAN: The law requires that the death certificate be executed within 


d by the hospital or attending physician. 


Me Smit 


fa BY Sed Boel 


23a. BURIAL, AY 


23b. DATE THEREOF 23c. 


be filed with the State Dept. of Health prior to burial, cremation,“or removal, and in any evel 


NAME OF CEMETERY OR CREMATORY 


wn oF county} (Stata) 


£ 

a 

= 

3 

o 

= z PART I. OTHER SIGNIFICANT CONDITIONS Cental TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 

4 fi2 a): amu © PERFORMED? 

= 

3 & —_.~ i A 22 leigenats 

a4 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE-HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& & | on CONTRIBUTING [] CAUSE OF DEATH : 

z G | (F EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

2 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20t. (City eriown) —=—=(County) (State) 
ees 5 reed a While __ Not While factory, street, office bldg. 
Se = B v work [] at work [) | 
2 
208 21. | certify that (I) (this-tospitat) attended the deceased from. ° das 19% > that {(l) Gre} last 
3 3 saw the deceased alive o: 2 and thatMeath occurred a | fronfthe causes and on the date stated above, 
aes LP. 226, DATE 
BES 22a. SIGNATURE 
& ATTENDING STAFF SIGNED 
wa" mn mo, | PHYS. :-= SIRECTOR Ol prays. ey pga 
= z 22 ayy 22d, ADDRESS 
oO 
a . 
2b§ 
s 4 
Ss .= 
vO 


REMOVAL (Spacify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTE 


VR AIS (4) 
15M 7-62) 


24 E- 


ONE LOCATION [Ci 


2Sb. REGISTRAR'S ber Nee fr 


REC'D BY REGISTRAR 
& 9 9 1963 Vha-ylig gh 


{! 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae 


oa 001923 CERTIFICATE OF DEATH 187 
5s & 
a s , MV 1 Berane DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
2 # a. STATE b. COUNTY 
Say Anne Arundel MARYLAND Maryland Anne Arundel 
Sus b. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
Bas write RURAL end give neares! tow S ’ 
Se 16 Fort George G. Meade ae" Fort George G. Meade : 
= Bae . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS 1 =. #15. RESIDENCE 
= oey- ON AFA 
= Ses Kimbrough Army Hospital Qtrs #720-F Eubanks Loop _ ves (] NOL] 
3 e5 3. NAME OF ~~: ge xe J o- . ia. ; DATE —_ 
5 s 
$ e a| a) TRVIN L WILLIAMS | peaTH JANUARY 3119 63 
° %6s 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (hi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 = 7. MARRIED [~] NEVER MARRIED [_] ie Aas ee Sea 
= 8s Male Cau wow] i vivorceo[]| 5 Mar 1888 Th om | | | 
£ gS? 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slelo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) : | Ke 5 
§ S82 Retired | USA 
ete 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_ 
= a bi 2 = 
3 fay James S, Williams Unknown 
eis es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address d : 
£ 323 (Yas, "0% unkown) | (Hyasgivewerordetes ofservice) 
1, g ° Unknown Son Same as above . < 
= g >E g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ce). Ss ead i) NTERVAL SETWEN 
4 ONSET A 1H 
£2 Bs PARTI. DEATH WAS CauseDEY,, Carcinoma of the colon with metastasis to _lower immors 
ae 4 IMMEDIATE CAUSE (a) ae 
ce 5 
SE Bes eas lymph nodes 
afer ek Conditions, if any, which (b) Pa 
Pate & ava rise to immadiate couse xm _ = si 
“£2 mB {e), stating the underlying ( DUE TO 
sige oui Dg =m 
ao § ae z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)| 19. WAS AUTOPSY 
me 2 Q i 
Oo Ps 5 Ss ves [] NO 
a2 8 fa 3 ]20e, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 3 mai 
Es} euSec E | OR CONTRIBUTING [] CAUSE OF DEATH 
afer se & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ad Jae . 
OF BS2 3 [20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stee) 
Baas 5 eas While __ Not While fectory, street, office bldg., etc.) | 
£ ae ¢ = te 19 et work at work i 
A es 
ReOss 2. 1 certify that #) (this Tae attended the ae from..L2..OG tion » 9S... to... saa 2., that XIK (we) last 
ee) ae 3 saw the deceased alive on. ies 2 and that death occurred 83 ery Rin the causes ah on the date stated above. 
6 BRE? ape. siGuAT S ATTENDING STAFF 77. SIGNED 
araee | Owe e 4 mp. | PHYS. =] DIRECTOR 1 Pays. &) 31 Jan 63 
HOS ss 22c. PHYSICIAN'S “iL os 22d. ADDRESS — a 
aoa = NAME (PHAVID C. HILLMAN, Capt., M.C. KIMBROUGH AH FT GEO G MEADE, MD 
2% R 33 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMQYAL {: 7 
o%008 Burial \l2/4/6 Pine Grove Yen, Waterville , Maine 
ve Meta 20, FUNERAL Opies cise ie gj DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 ping and len Burnie, Mde joar FEB 5 fChearbe, q ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 
~ 1 DIVISION OF bad RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 0 029+ CERTIFICATE OF DEATH 
acs 1. PLACE OF DEATH > = Ta, USUAL RESIDENCE (Where docoosed lived, If Inslilution; Residence before edmistion] 
bie: 2. COUNTY 2. STATE b. SO 
® (tes MARYLAND Waryland : Baltimore imore City _ 


3 b, CITY Sonn coe spelt S ae OFSTAYIN1b || c. CITY OR TOWN [If outside corpo: 
write and give neerest town: + 
: S Baltimore 
5 Crownsville "Sects ‘ Bee ag. ays| a a 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS «. 1s RESIDENCE 
5 1141 Whatcoat Street 
i | | Gzpmsville State Hospital a : ves] OF] 
eg Che tc Da First Middle Lest ] 4 pews Month ‘Dey 
3 . FE 
: Type erpii3-7-21207 Daisy Wilson | deaTH 1 29°19 63 
= 5. SEX 6, COLOR ORRACE|7, married kd NEVER MARRIED oO 8. DATE OF BIRTH , |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
D b 11, 1918 lest birthday) | Months) Deys | Hours | Min. 
Female Negro | wows [] pivorceo [] | Vecember ee! yn. | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


Ti, BIRTHPLACE (County & Stete, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii ven if retired) 


Domestic or oe Meryland | U.S.A. 
113, FATHER'S NAME ri | 14, MOTHER'S MAIDEN NAME a 
Norris Holley | Jennie Leake 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT as Address > 
(Yes, no, or unkown) | {Ifyesgive war ordeles of service! 
No Unknown Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-)_ = INTERVAL BETWEEN 


cian. 


Oe. AND DEATH 
ears 


WAS CAUSED BY, i isease 
rant DEAT West Enae) _Arteriosclerotic Cardiovascular Dis — 


it permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


G PHYSICIAN: The law requires that the death certificate be executed within 2 


= 
a DUE TO 
eck Conditions, if any, which (b). | = 
38% geve rise lo immediate cause 
B45 (6), steting the underlying f° PUETO 
@ 2 cause lest. (e) 
R pola Ly : = = = -# 
Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
3 
a 2 NS ves No {X] 
& u <1 ae $ ei 2 oa é “Ns 
253 3 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par! Il of item 18.) 
aps & | OR CONTRIBUTING [] CAUSE OF DEATH net 
222 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) SS ee 
ae 3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 a Hour am. While lebigry alesiuence Bieusiee | ae ees 
ats g ~e- — e el work [_] at bese ral t 
= 7 ~ 
di 
Be 3 21. I certify that (I) (this hospilal) altended the deceased from... Te, (20 Ee AT; ON A RIO , 198 3, that (1) (we) last 
eRZOZ saw the deceased alive on. 2 9.63. ap and thal death occurred a. Aes, from the causes and on the dale slaled above. 
2 | 224. TURE | 2b. DATE 
cs \ } f ATTENDING MED. STAFF 
” ) i prma———— mv, | PHYS. — []__irector ["] PHYs. gh (2576) a 
g Fe. PHYSICJAN’S , i Ee "a 22d, ADDRESS 
g NAME 


“flildegard Heard Reissman, M. Dp, | Cromsville State Hospital, Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


bas led with the State 


TO HOSPITAL OR 
death. Page 4 may 


nd = ba 
<£ £ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 

8 REMOVAL <( Specify) S20 & 63 2 Par Gali AAR Sor 

3S \S a WA PPE 4 “4 


1SM 7-6: 


VR AIS Y “724, / FUNERAL ioe INATURE ARPS nee hows 4 ae 2Sa, REC'D BY REGISTRAR | 2Sb. OL SIGNATURE 
Aa A pai ooae 948% “t i $b 63 eS 


urs after xe 
=) 


in by the funeral 


ires 


ial. 


The law requi 
| or attending physician. 


2 
4 
Neg 
Us 
es 
ou 
=52 X 
bey 
3 ee 
2 
>. 3 
See 
35° 
2 oan 
3 aah 
: ae 
o 8s 
© 
r) ze 
£ 235 
% £9 
>> 
= woe 
B 282 
uv ap 
££ ott 
6 £09 
2 
ee 
oO = 
£ 325 
zs oF 8 
4 = 
caste 
Bee 
e=¢ 
Beg 
258 
$26 
Bas 
aaa 
8 
£ 
2 
5 


to burial, 


ior 
> 


for use as the bur’ 


MG PHYSICIAN: 


page 3 should be detached 
ith the State Dept. of Health pri 


be filed wi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9s CERTIFICATE OF DEATH 189 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whara deceasad lived, If institution: Residence before admission) 
a. COUN, e. STATE b, COUNTY 
MARYLAND 
b, CITY OR TO" if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporata limits, writa RURAL and give neerest town) 


write RURAL sre give noerest town) 


EK RIEND SH) 3/7 Vs LF RIEV PSHLE. rae 
qd. ‘fan OF HOSPITAL OR INSTITUTION {if not in hospitel, give stfeet address) ~~ g, STREET ee rz . IS RESIDENCE 


{ ON A FARM? 
OF 


- i ves fx) NO oO 
Pinte oam test ~e De Month Dey Year 
flyee Srl SAAR! ERIME STRE. luk Je, DEATH TAN Le 196.3 


5. SEX LARS ‘COLOR OR RACE] 7, 7, MARRIED Ji] NEVER MARRIED [_] TT. DATE OF CS mts Sr IF UNDER 1 YEAR] IF UNDER 24 HRS. 


CY, Libre ie Divorced [7] hug iG G 19097 gris fepr| Deys | Hours | Min, 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) oh CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) fe b Dees Seb cre FF hye So% d é. ha ( i} Ss A 


13. F IER'S NAME 14. MOTHER'S MAIDE! 


15. WAS. ee Ths a é ae (ZR OE Ee. ae LA 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


weror detes of service] PA ay 90} 5 ik ws 12s leLten ve eyds bp 


ddle 


(Yes, no, o1 fens {Ifyesgin 


— 
'AUSE OF DEATH [Enter only one ceuse per line for (a), (b], end {c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: nw etewtstic 6 C tert y ONSET AND DEATH 
IMMEDIATE CAUSE (e) AN a oe: Oe ae S _| fs a 
' ? c¢) PN DUE TO 


Conditions, if eny, which () 
gave a= 
{e), stating the un 


{c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
i} =. a ae PERFORMED: 
= 

3 ves [] no [J 
E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —-s 

& | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) Stata) 
ray Hour e.m, While Not While factory, straat, office bldg., etc.) | 

Es Re 19 at work [_] et work ["] i 


2. 1 certify that (I) (this hospital) attended the deceased frome. MApeeccce 19.GHy 10. pG Ii BB svuy 19.423, that (I) (we) last 


saw the deceased alive a a 8 4..19..@.3, and that death occured at.).i20°M, from i causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


Pod H. tnder wo [AEN Meron 7 SRE i 
22c, PHYSICIAN'S 22d. ADDRESS 
Rat Epmelg A. Wilson MD | Aaawood 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23: eee a pee town or Co. 
REMOVAL ra 3ST. JAME: i¢ Tedey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25e. REC'D BY dey. A 63 RE 


re Ga es uille , mt SELB 5 ie ge ge 


ee 
_" 


'G PHYSICIAN: The law requires that the death certificate be executed within 


y the hospital or attending phy: 


TO HOSPITAL OR ATT 


bad 


@: atter 


by 
After this certificate has been si 


letached for use as the bur 


death. Page 4 may be r 


TO FUNERAL DIRECTOR: 


ed by the attending physician and completely fi 


I-transit permit. Then please remove carbon papers. Pages 1 an: 


of Health prior to burial, cremation, or removal, and in any event, a 


2.3 
th 


inby aos 
za3 


-72 hours after dea 


director, page 3 should be d 
be filed with the State Dept. 


VR AIS tah) a 
SM 7-1 ~ A 


. d. NAME OF HOSPITAL OR INSTITUTION (if pot in hosp i itel, give street oh ay > STREET vot oe 
Groeuse te Hexpofel | Pecle oll 
iddle 


MARYLAND STATE DEPARTMENT OF HEALTH 
nguyen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 190 


1, PLACE OF DEATH a 2, USUAL RESIDENCE ‘Ss jeceesed lived, If institution: Residence before admission) 


&. COUNTY STATE bic NT 
Ayn Ayvyri _ Maryan “Kfpcctgo uce rt 
b. cry OR ae cupid. eorporete limits, ae c. LENGTH OF STAY IN Ib CITY OR pla. fa i eS Himits, write RURAL and give n rest art 


Ke few celle a Md, io ha 3 


«IS RESIDENCE 
ON A FAI 

Yes s [No [er no ff 

4 DATE ‘Month ‘Day Yer 


DEATH / 27. 9 “3 

|9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! bithdey) | Months] Deys | Hous | Min. — 
ears is 


AME OF First 
DECEASED 


ig Sele EUGENE VINES 


5. SEX 6. COLOR OR RACE) 7. maRRiED [EY NEVER MARRIED [] | 8 DATE if BIRTH 


M a wipowe [_] pivorceo [_] i] 2- ffl- f rs co. 


Lest 


Hours Min. 


Ws. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR peas Tl, BIRTHPLACE (County & Stete, oF foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 
done during mogt of wosking life, evdn if retired} 
i Secor te im oylaud — | Deceyic ey 
13. FATHER’S vip fas si On IDEN NAMI 
ney Wines Aweuda. Jhtn a: 
15. WAS Sat EVER IN ML ARMED ‘ores 16. SOCIAL SECURITY NO.| 17. eas’! Address 


{Yes, no, or unk: 


mis 14 -22Er 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ty oAtiantorare caus ARTERIOSCLER OTIC. C AR DIOVASCVLBEZE |: 
- DUETO 


i Ale at Me DISEASE. - L we 


geve rise to immediete couse 
{e}, steting the underlying DUETO 
couse lest. FI Da te) 


WAC 
ONSET AND DEATH 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19. WAS AUTOPSY 
a — PERFORMED? 

= 

Ss 7 . Se. Ae , al we no [4 — 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

ae = = — ‘5 

% [oe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 

“3 Noung oxi While __Not While | factory, sireet, office bldg., etc.) | 

z eet rr] at work [_] at work [_] | ' 


21. 1 certify that (I) (this hospital} attended the deceased from......0..%. vet. vue 194a4 to... cute on 196.3, that (I) (we) last 

saw the deceased alive om... ak ay) Lee 19.8% and that death occurred aplham, from he causes and on the date staled above. 

22—. SIGNATURE 2b, DATE 
° 


Albucolel? el MD. | ws BIRECTOR of A avs, Oo Yup ¥3 G2 


a? 22d. ADDRESS 


COMMS Y ULE SRE pot Tht. 


22c. PHYSICIAN'S 


23d. LOCATION (City, ar 


cen se Be EME Mer az wy ie by | 
de, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bae an teaser = 2aF. iE OF CEMBTERY OR CREMATORY 
vz Bc vier £1 (-31-E 3 " Lacsacalane. 1 Lei 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REY'D BY REGISTRAR | 25b. 


Cary 13h + Copy 1Slu 2/2l-LOStMA tenia 
IAN 31 14 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6197 CERTIFICATE OF DEATH 194 


rs after 


» 


in 2 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 


) a. COUNTY A ( Ses ceed 
MARYLAND 
‘and give nearest town) 


b. CITY OR TOWN (if outside cprperate limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If Fe, V rete Himils, write RURA 
Coane end give edi town) 
esol Ne |x Ga esurh JA) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireot address) ET ADDRESS a. IS RESIDENCE 
| ON A FARM?, 


Yes [_] NO 


AME ©} lg Fg ~ Middle 


— ~) 4. DATE Month “Day 
ee Lilia Wood field \ — ae 


rs E/7, MARRIED Oo NEVER MARRIED (pal 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR| JF UNDER 24 HRS, 


6. ry 
Jost Birthdey) Months] Days | Hours | Min, 
F emal e €_| wioower DE oivorceo [7] fas / 3 /8 it. fl yes | 
1WDa. USUAL OCCUPATION Ws Be ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE County & State, or fdreign c untry) 12. CITIZEN OF WHAT COUNTRY? 
dons duripg most of working Ifo, even if retired) 
OuseWite AkRWOOD , sO eg 3 


13. FATHER’S NAME 


Robert Ferankiin Sears 


14. MOTHER'S MAIDEN NAME 


Mare fi 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordstesofservice) 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


igned by the attending physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after death. 


}G PHYSICIAN: The law requires that the death certificate be executed wit 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


®. 


death. Page 4 may be retain 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTE: 


gs 
3 
=> 
a 
= 


= 
3 


Maey B Rory Eeeshusbi Cale tville, Lyd 


—— peop bain 

18. CAUSE OF DEATH [Enter only A ‘eusg per line for (a), (b), end (c).] inreava ferwreen ae 
PART |. DEATH WAS CAUSED BY: 4 Sy ae ol 
IMMEDIATE CAUSE Le fO€ C1 a 4 fH JGICTLOfL == £91 PRG dale 


4 unbemee a 


se ee i eny, which ey Te [ard ola ARBAL 


geve rise to immediate couse 
(a), steting the underlying DUETO 
cause last. (e) 


z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
i aie: = a PERFORMED: 

e 

5 - a | Yes no 

i | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& TUF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 2 

G | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D¥. (City or town) (County) (Stete) 

g teh ein: While __ No! While factory, street, office bldg., ete.) | 

2 19 et work ‘et work 


. 1 certify that uy (this hospital) atiended the d ‘res from...) 
ré and that 


ATTENDING STAFF 
mo. | PHYS. > DIRECTOR ~ PHYS. 


22c. PH id AN g —_ 22d. ADDRES: 
NAMI ype) 
piled E Smith Dhady s 
‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ga 


don 16,1963 | Buc 


AL 
EA: Hardeadyt Son 6 aller Dl , VID 


im 


LOCATION = town or county) Wet 
25a, REC'D G. ae 25b. REGISTRAR’S SIGNATURE a 
owt SAN 1 8 163 _ yo “orlax Vasaut 


TO HOSPITAL OR ATTENDING Boss The law requires that the death certifi 


ae 
aa 
a 
2 
BS 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


99138 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 192 
. PLACE OF DEATH ae ‘a ee ee lived. If institutian: Residence befare admissian) 


a. COUNTY AA MARYLAND Ma. b. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


ere and st ee eee 4 6 Cine porade 


¢. LENGTH OF STAY IN 16 


8 yrs. 


Pages 1 and 2 should be filed with 


crematian, ar remaval, and in any event, within 72 haurs after death. 


d. aio =i nat in haspital, give street address) d. STREET ADDRESS. e. aN 
K 413 Magnolia Road \413 Magnolia Road re) NOE 
3. NAME OF First Middle lost 4. DATE Manth Dey Year 
DECEASED OF 
Tyee pect Harry Edward Wright DEATH Jen. 7, 163 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) {Manths] Days | Hours] Min. 
Male White wivowep [] ovorceo | June 23, yrs. 


10a. USUAL OCCUPATION (Give kind af wark “ KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ones af warking life, even if retired) 


f Employed Oil aay ot 
13. FATHER'S NAME D ¥ vel 14. MOTHER’S MAIDEN NAME UBA 
Thomas Wright unknown Varina 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. or unknown) {IF yes, give wor or dates of service) 
Miss Carol Abbott, same as 2 
INTERVAL BETWEEN 


No 
PART |. DEATH WAS CAUSED BY: oq lrank hun ONSET ARID EE 
. IMMEDIATE CAUSE (a)__& (524 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and a 


= | DUE TO 
Gordian taneeetieh Sk lati: Th po atten < 


gove rise ta immediate 
cause (a), stating the under ( OVE 10 
lying cause last. (c} 


Hoste Deiexecotediwithin 24 natrterten @ Fania 


bY 


rates» Na factory, street, office bldg., etc.) 


jat wark [[] at wark 


wv } 


js Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
= 
& Be UMr egy 1 ves [} No BR] 
© | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& 20. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, |20F. (City ar town) (Caunty) (State) 
2 
5 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


21. | certify that (I) (this hospital) attended the deceased fram..Cifpea'l 1 Ifo. ta -sDA nf 192, that {t) (we) last 


sow the deceased/dlive an_ 2 Xa 0 19 bS, and that death accurred otf ee M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
M.D. | PHYS. (% pirector O PHYS. OJ 
22c. PHYBICIAN'S ‘22d. ADDRESS 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


may be retained by the haspitel or attending phy: 


TO FUNERAL DIRECTOR 


5 
3 

2 
8 

a 
£ 

Ey 
_ 
‘6 
z 

8 
a 
2 
2 
a 
° 
£ 


NAME (Tye) H 
} enry G. Summers, M.D, 1_Patapsco. 
23a. BURIAL, eign 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
2 BaPYar” |1/10/6 Loudon Park Ba 


24, FUNERAL DIRECTOR'S SIGNATURE RESS 25a. REC'D BY REGISTRAR 


Hopping and Karkie Burnie, Ma, lowe! Al 9 


25b, REGISTRARS SIGNATURE 


[Henvbag Naps 


